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Appendicitis,  operation  for,  29. 
Arterial  tension,  practical  determination 

of,  278. 
Arteriosclerosis,  279. 

Bacteria,  the  immunity  of,  199. 
Blood  pressure,  human,  in  pathological 
conditions,  428. 

Cancer  of  the  uterus,  treatment  of  inop- 
erable, 361 

Dietetics,  a  principle  of,  31. 
Disease,  resistance  to,  369. 

Glands,  function  of  the  ductless,  367. 

Intussusception,  hernia,  incarcerated  ute- 
rus, spontaneous  reduction  of,  366. 


Leukocytes,  function  of  the,  368. 

Meningismus,  201. 

Prospective  for  1903,  117. 
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tions of  the,  371. 

American  medical  association,  434. 
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Antiseptics,  internal,  121. 

Antitoxin,  the  date  stamped  on  vials  of, 
122. 

Bronchotomy,  283. 

Bubonic  plague  in  the  United  States,  34. 

Chemists,  the  iole  of  modern  manufac- 
turing, 432. 
Cholera,  antitoxin  against,  36. 
Coldi,  hardening  the  body  against,  14. 
Cyanosis  with  polycythemia,  203. 

Diabetics,  levulose  in  the  urine  of,  283. 

Diagnosis,  functional,  282. 

Diarrhea,  a  serum  for  infantile,  370. 

Diastolic  murmurs  without  lesions  of  the 
glands,  431. 

Diplococcus  lanceolatus,  epidemics  of  in- 
fections by  the,  282. 

Dysentery,  bacillus  of,  122. 

Emphysema,  tubercular  pulmonary,  433. 
Erythrocytes,  diseases  of  the,  372. 
Exophthalmic  goiter,  treatment  of,  371. 

Gastric  secretion,  sodium  chlorid  and,  202. 

Huxley  lecture,  the,  of  Dr.  Welsh,  35. 

Influenza,  the  prevalence  of,  35. 
Iodophile  reaction,  372. 

Jaundice,  toxic  forms  of,  373. 

Kidney,  decapsulation  of  the,  for  chronic 

Bright's  disease,  370. 
Koch's  dictum  still  stands.  283. 

Lithium,  the  action  of,  203. 


6 


Index. 


Medical  congress,  the  international,  at 
Madrid,  431 

Nucleo-albuminuria,  372. 

Pepsin  and  chymosin,  the  identity  of,  282. 
Pertussis,  the  reflex,  434. 
Pharmacopeia,  international  unification 
of,  121. 

Proprietary  remedies,  unpublished  form- 
ulae of,  33. 

Septicemia,  acute,  treated  by  the  intra- 
venous infusion  of  formaldehyd  so- 
lution, 202. 

Spleen,  the  hemolytic  function  of  the,  203. 

Tuberculosis,  infection  of,  through  drop- 
lets, 284. 

Vibratory  treatment,  mechanical,  432. 

Medical  Research. 

Anesthenia,  actinic  ray,  125. 
Antistaphylococcus  serum,  38. 
Atropin  and  cocain,  207. 

Bacteria,  intestinal,  38. 
Blood  stream,  alkaline  solution  in  the,  38. 
Bodies,  the  purin,  123. 
Body  fluids,  the  molecular  concentration 
of  the,  373. 

Digestion,  observations  on  the  mechanics 
of,  438. 

Drugs,  unexpected  effects  of  certain,  127. 

Eosinophilia,  the  close  relationship  of,  to 
the  occurrence  of  certain  nuclein 
bases  in  the  body,  376. 

Extracts,  some  organic,  284. 

Fetal  death,  potassium  chlorate  in  habit- 
ual, 126. 
Formalin  infusions,  437. 

Glands,  the  hemolymph,  206. 

Hypomyxia  and  malignant  growths,  124. 

Iodothyrein  idea,  the,  125. 

Lead  salts,  38. 

Liver  dulness,  a  cause  for  the  disapear- 

ance  of,  124. 
Liver,  the  biliary  and  antitoxic  functions 

of  the,  204. 

Microsphygmia,  439. 
Milk,  a  cryoscopic  test  of,  436. 
Milk,  effects  of  heat  on  the  lecithins  of, 
208. 


Milk,  film  formation  on  heated,  36. 
Milk,  powdered,  125. 
Mineral  waters,  artificial,  127. 

Necrosis,  experimental  fat,  441. 

Reflexes,  prysiology  of  deep,  435. 
Rodagen,  37. 

Scarlatina  and  measles,  the  blood  of,  126. 
Secretin,  439. 

Spinal  membrane,  the  impermeability  of 
the,  to  mercury  and  iodid  of  potash, 
207. 

Stigmata  of  degeneration,  a  physiologic 

basis  for,  435. 
Stomach-spleen  reflex,  436. 
Suprarenals,  the,  127. 

Vaccination  for  typhoid,  cholera  and 
plague,  39. 

Yeast,  brewer's,  126. 

Diagnostics. 

Abdominal  rigidity,  diagnostic  value  of, 
209. 

Anemia,  pernicious,  129. 

Angiomata,  cutaneous,  and  their  signifi- 
cance in  the  diagnosis  of  malignant 
disease,  213. 

Aphonic  pectoriloquy,  212. 

Ataxia,  21 1. 

Bone  lesions  in  nurslings,  41. 

Cancer  of  the  stomach,  diagnosis  of,  128. 

Carcinoma  and  gall-stones,  380. 

Carcinoma  of  the  large  intestine,  diagno- 
sis of,  210. 

Carcinosis,  exaggerated  reflexes  in,  379. 

Colica  mucosa,  389. 

Cord,  lesions  of  the,  40. 

Croupous  pnemonia,  absence  of  patellar 
reflex  in,  293. 

Cyanaphilous  erythrocytes,  40. 

Diabetes  mellitus,  443. 

Diphtheria,  symptoms  and  diagnosis  of 

rhino  and  laryngeal,  443. 
Diphtheroid,    chronic,    disease    of  the 

throat,  131. 

Endocarditis,  early  recognition  of,  446. 

Foot,  unusual  symptoms  of  the  weaken- 
ed, 445. 

Fractures,  percussion  and  auscultation  as 
a  means  of  diagnosis  in,  41. 
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Gall-stone,  complications  in  the  diagno- 
sis of,  441. 

Gall-stones,  diagnosis  of,  290. 

Gastric  ulcer,  orthoform  in  the  diagnosis 
of,  130. 

Glanders,  disease  resembling,  in  the  Phil- 
ippines, 130. 
Glands,  enlarged  bronchial,  378. 

Hemorrhagic  appendicitis,  292. 

Intestine,  stenotic  obstruction  of  the 
large,  379. 

Manubrial  dulness,  441. 

Osteoarthritis  of  the  spine,  40. 

Percussion,  modified  method  of  ausculta- 
tory, 292. 

Peritonitis  in  typhoid  fever  without  per- 
foration, 447. 

Pneumonia,  interstitial,  378. 

Pneumonia,  leukocytosis  in,  131. 

Pneumonia,  lobar,  in  children,  accompa- 
nied by  pain  localized  in  the  appen- 
dix, 291. 

Pyelitis  in  infancy,  442. 

Pupil,  Argyll-Robertson,  130. 

Raynaud's  disease,  new  symptoms  of,  41. 
Reflex,  Babinski's,  211. 
Renal  diseases,  hyaline  casts  in  the  diag- 
nosis and  prognosis  of,  379. 

Sclerema  neonatorium,  442. 
Sign,  Auenbrugger's,  210. 
Sign,  Bacelli's,  212. 
Sign,  Bard's,  212. 
Sign,  Drummond's,  292. 
Sign,  Kernig's,  208. 
Spina  bifida,  289. 

Stomach,  hour-glass  contraction  of,  443. 
Syphilis,  diagnosis  of,  377. 

Tabetics,  cutaneous  hypesthesia  in,  39. 

Tuberculin  as  a  means  of  diagnosi  j,  a  re- 
port of,  211. 

Typhoid  lever,  early  bacteriological  di- 
agnosis of,  444. 

Typhoid  spine,  129. 

Ulcer  of  the  stomach,  diagnosis  of  round, 
290. 

Vertigo.  210 

Therapeutics. 

Abortion,  habitual,  450. 
Arteriosclerosis,  alkaline  serum  treatment 
of,  382. 


Asphyxia,  treatment  of  coa-gas,  132. 
Aspirin,  administration  of,  134. 

Burns,  picric  acid  for,  133. 

Cancer,  adrenalin  a  palliative  treatment 

for,  448. 
Cerebrin,  451. 
Codein,  the  dose  of,  384. 

Diabetes,  alkalies  in,  293. 
Diabetes  mellitus,  380. 
Dys>entery,  ipecac  in,  448. 

Enteric  fever,  copper  arsenite  in,  447. 
Erysipelas,  new  b  eatment  for,  131. 

Furuncles,  iodin  treatment  in,  449. 

Gall-stones,  medical  treatment  of,  134. 

Heart,  the  action  of  strychnin  on  the,  46. 

Ice  bag,  action  and  use  of  the,  46. 

Leukemia,  treatment  of,  44. 

Mental  diseases,  the  use  and  abuse  of 
bromids  in  the  treatment  of,  383. 

Nephritis,  treatment  of  nervous  phenom- 
na  in,  43. 

Neuralgias,  injections  of  sterilized  air  in, 
384. 

Neuralgic  nervous  diseases,  the  therapeu- 
tic status  of  coal-tar  products  in,  216. 

Plaster-of-Paris,  to  remove,    from  the 
hands,  132. 

Prescriptions  : — 

Bronchitis,  acute,  45. 

Castor  oil  for  babies,  294. 

Catarrh,  acute  nasal,  45. 

Catarrh,  sedative  in  acute  gastric,  293. 

Epistaxis,  452. 

Flatulency,  294. 

Headache  from  sluggish  circulation, 
294. 

Headaches,  294. 
Pertussis,  452. 
Pneumonia,  45. 
Refrigerant  drink,  451. 
Rheumatism,  muscular,  45. 

Phthisis,  geosote  in,  450. 
Purgative,  phenolphalein  as  a,  133. 

Syphilis,  abortive  treatment  of,  449. 

Typhoid  fever,  treatment  of  with  castor 
oil,  384. 

Thyroid  treatment  of  Basedow's  disease, 
215. 
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Tuberculosis,  dispensary  and  home  treat- 
ment of,  42. 

Vomiting,  chloretone  to  prevent  post- 
operative, 46. 

Correspondence. 

New  York  letter — The  code  of  etHcs,  454. 

Society  Proceedings. 

MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Aneurysm  of  the  aorta,  139. 
Anthrax,  135. 

Bradycardia,  295. 

Chorioma,  142. 

Eczematoid    dermatitis,    an  infectious 

form  of,  52. 
Emphysema  of  the  sphenoidal  cavity,  52. 

Gonorrheal  rheumatism,  47. 
Gunshot  wounds  of  the  stomach,  47. 

Hysteria,  221. 

Malarial  cachexia,  221. 
Malaria,  treatment  of,  223. 

Sanatoriums,  public,  for  tuberculous  per- 
sons. 218. 
Sexual  contrariety,  303. 

Tetanus,  296. 

Trichinosis  and  ascaris  lumbricoides,  140. 
Typhoid  fever  vs.  miliary  tuberculosis,  226. 

ALUMNI   ASSOCIATION   OF  THE  MEDICAL 
DEPARTMENT  WASHINGTON  UNIVERSTY. 
Gruber-Widal  reaction,  57. 
Infants,  weight  of,  as  a  diagnostic  and 

prognostic  means,  58. 
Lues,  56. 

Static  machine,  value  of  the,  as  a  thera- 
peutic agent,  458. 

BETHESDA  PEDIATRIC  SOCIETY. 

Arthritis,  primary  syphilitic,  385. 
Congenital  cardiac  malformation,  59. 
Heart  disease,  congenital,  385. 
Hematemesis  in  the  new-born,  228. 
Hydrophobia,  144. 
Inanition,  227. 
Intussusception,  228. 
Meningomyelocele,  385. 
Paralysis  of  children,  59. 
Spina  bifida,  59. 


Syphilis  tarda,  144. 
Tumor,  coccygeal,  385. 

OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Bladder  symptoms  and  the  uterus,  455. 

Reports  on  Progress. 

Actinomycosis,  389. 

Amaurotic  family  idiocy,  67. 

Aneurysm,  operation  for  the  radical  cure 

of,  based  upon  arteriorrhaphy,  388. 
Appendicitis,  typhoidal,  in  children,  237. 
Arteries,  ligation  of,  150. 
Artificial  feeding,  147. 
Axis  cylindeis,  multicellular  development 

of  the,  151. 

Basedow's  disease,  149. 
Blood,  study  of  the,  in  infancy  and  child- 
hood, 146. 

Bone  and  joint  disease,  general  ireatment 

of  tubercular,  235. 
Bronchial  lymph  nodes,  enlarged,  148. 
Bursitis,  intrapopliteal,  235. 

Calculi,  renal  and  hepatic,  150. 
Cancer  of  the  rectum,  surgical  treatment 
of,  472. 

Casein  in  milk,  about  the  state  of,  232. 
Cesarean  section  in  placenta  previa,  395. 
Cerebral  localization,  151. 
Chorea,  infectious  origin  of,  152. 
Chylous  ascites,  310. 
Circumcision,  73. 
Clavicle,  excision  of  the,  150. 
Corneal  ulcer,  local  use  of  iodin  in,  467. 
Currents,  new  system  of  producing  alter- 
nating, 31 5. 

Dementia  precox,  on  the  diagnosis  of,  64. 
Diabetes,  treatment  of,  311 
Diphtheria,  148. 

Diphtheria,  treatment  of,  by  the  intraven- 
ous administration  of  antidiphtheri- 
tic  serum,  471. 

Douche,  the  antepartum,  394. 

Eclampsia,  394. 

Edema  in  infants,  inversion  in  the  treat- 
ment of  acute  pulmonary,  469. 

Electric  conductivity  of  the  blood,  exper- 
iments on  the  influence  of  nephrec- 
tomy on  the,  230. 

Empyema,  early  diagnosis  of,  238. 

Empyema  in  children,  68. 

Epilepsy,  the  problem  of,  463. 
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Epilepsy,  the  silent  form  of,  64. 

Eruptive  fevers,  148. 

Eye  diseases,  hot  and  cold  water  in,  468. 

Eyes  of  school-children,  69. 

Exophthalmic  goiter,  new  cures  for,  152. 

Fractures,  deformed,  313. 

Gastro-enteric  diseases,  147. 

Gastroptosis,  386. 

Gonorrheal  puerperal  fever,  465. 

Guaiacol  ointment  treatment,  148. 

Headache,  studies  concerning  school,  61. 

Hemolysis,  clinical  contributions  to  the 
question  of,  231. 

Hemolytic  substances,  are  the  mononu- 
clear leukocy?es  the  source  of  the 
specific,  231. 

Hemorrhage,  extradural,  389. 

Hemorrhages  with  scarlet  fever,  391. 

Herberden's  nodes,  387. 

Hip,  congenital  dislocation  of  the,  causes 
of  relapse,  233. 

Hospitals  for  .the  neuropathic  and  psy- 
chopathic, 63. 

Human  sera,  the  quantity  of  alexins  in 
normal  and  and  pathologic,  232. 
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Infantile  Palsies,  With  Diagnostic  Table  of 
Other  Nervous  Affections. 

By  W.  L.  JOHNSON,  M.D., 

ST.  LOUIS,  MO. 

CONCERNING  the  infantile  cerebral  palsies,   Sachs  re- 
marks that  the  knowledge  of  them  is  still  so  scantily 
spread  among  physicians  that  cases  coming  under  this 
category  are  frequently  overlooked.  4 

It  seemed,  therefore,  that  a  cursory  review  of  infantile 
palsies  might  be  of  benefit  to  some  of  us  younger  pediatrists. 
The  cerebral  palsies  have  been  divided  into  those  of — 

1.  Prenatal  origin. 

2.  Birth  palsies. 

3.  Subsequent,  or  acquired  paralyses. 

Those  of  prenatal  origin  are  attributed  to  one  of  the  fol- 
lowing causes;  (a)  injuries  to  or  diseases  of  the  mother,  (b) 
porencephalia,  (c)  cysts,  (d)  hemorrhage,  (e)  thrombosis,  (/) 
cortical  agenesis — so  recognized  under  the  microscope. 

You  will  notice  the  omission  of  causes,  such  as  cerebral 
abscess,  cerebral  tumors,  and  hydrocephalus ;  these  are  re- 
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ferred  to  separately.  The  etiology  is  often  obscure.  Hered- 
itary taint,  traumatism  to  and  diseases  of  the  mother,  occasion- 
ally syphilis,  are  given  as  causes  in  the  cases  of  prenatal  ori- 
gin. The  etiology  of  the  birth  palsies  is  not  so  obscure. 
Pressure  by  the  maternal  parts  in  prolonged  or  precipitate 
labors,  pressure  on  the  promontory  of  the  sacrum,  ischial  spines, 
or  a  tumor  by  the  fetal  head,  gives  rise  to  meningeal  hemor- 
rhages. The  brain  may  be  torn  or  pressed  upon  by  a  fracture. 
The  forceps  sometimes  are  the  cause  in  some  cases,  but  Sachs' 
studies,  based  upon  a  very  careful  collection  of  statistics,  leads 
him  to  maintain  "  that  tedious  labor  is  a  more  frequent  and  a 
more  disastrous  factor  than  instrumental  delivery."  These 
birth  paralyses  are  far  more  frequent  in  first-born  children. 

Peterson  considers  some  few  birth  palsies  to  be  due  to 
lesions  of  the  cord  instead  of  the  cerebrum. 

Symptoms. — The  symptoms  of  the  cases  of  intrauterine 
origin  are  :  Loss  of  power  ;  mental  impairment,  often  idiocy. 
The  paralysis  is  nearly  always  diplegic  or  paraplegic.  A  his- 
tory of  injury  to  the  mother,  or  disease,  during  pregnancy,  and 
an  absence  of  history  of  tedious  labor  must  be  taken  into 
account. 

The  symptoms  of  cerebral  palsy  occurring  at  birth  are 
usually  fairly  well  defined.  These  infants,  if  the  hemorrhage 
is  large,  are  stillborn.  Dulness,  stupor,  coma,  with  irregular 
respiration,  inability  to  nurse,  or  at  best,  to  nurse  satisfactorily, 
with  convulsions  in  those  that  survive  four  or  five  days,  form  a 
picture  almost  conclusive.  Later,  the  infant  is  noticed  not  to 
be  able  to  use  the  limbs  as  it  should,  and  still  later,  defects  of 
mentality  are  apparent.  % 

The  child,  if  able  to  walk  at  all,  does  so  tardily  and  with 
evident  rigidity  of  the  limbs.  •  The  knee-jerks  and  other  re- 
flexes are  exaggerated,  and  the  adductor  spasms  and  contrac- 
tures give  rise  to  the  crossed-leg  type  of  locomotion.  With 
these  symptoms  are  certain  movements— choreiform,  athetoid, 
or  associated. 

In  one  case,  recently  seen  by  the  writer,  the  laryngo- 
spasm  produced  by  taking  food  was  a  most  distressing  symp- 
tom. Convulsions,  opisthotonos,  automatic  movements, 
contracted,  occasionally  dilated  pupils,  oscillations  of  the  eye- 
balls, may,  one  or  all,  be  present.  Speech  is  often  impaired, 
mental  development  deficient,  even  to  complete  idiocy. 

Sachs  gives  an  illustration  of  what  is  meant  by  associated 
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movements.  "  Thus,  a  patient  who  is  asked  to  button  or  unbutton 
his  clothes,  will  imitate  all  the  movements  of  the  sound  hand 
by  the  paralyzed  hand,  although  the  latter  may  be  held  in 
mid-air." 

Epilepsy  is  quite  frequent  and  is  often  treated  as  ordinary 
epilepsy,  the  other  symptoms  of  cerebral  palsy  being  over- 
looked, time  having  made  them  obscure.  It  is  well,  in  all 
cases  of  epilepsy,  to  inquire  into  the  history  of  the  case  and 
examine  the  patient  with  a  view  to  discovering  evidences  of  a 
palsy.  The  same  custom  should  be  observed  in  certain  cases 
of  supposed  chorea. 

Finally,  idiocy  is  found  in  35  per  cent  of  diplegias,  60  per 
cent  of  paraplegias  and  only  13  per  cent  of  hemiplegias 
(Sachs).  The  latter  type  is  usually  found  in  acquired  cerebral 
palsy -—those  cases  most  often  due  to  infectious  diseases. 

Concerning  the  pathology  I  could  not  do  better  than 
quote  Rotch,  who  says :  "  The  general  pathological  condi- 
tions to  be  remembered  in  cerebral  paralysis,  no  matter  what 
the  original  lesion,  as  has  been  so  clearly  summarized  by 
Lovett,  in  his  paper  on  'Cerebral  Paralysis  in  Children,'  are, 
first,  a  lesion  of  the  brain  involving,  as  a  rule,  some  portion  of 
the  motor  tract;  second,  atrophy  and  retarded  development  of 
the  brain,  with  a  descending  degeneration  of  the  lateral  col- 
umns of  the  cord  and  pyramidal  tracts;  finally,  there  is  a  pos- 
sibility that  the  cause  may  be  a  defective  development  of  the 
brain." 

Meningo-encephalitis,  thickening  of  the  pia,  adhesions, 
atrophy,  scleroses  and  cysts  are  frequently  secondary  to  hem- 
orrhages, embolism  and  thrombosis. 

The  hemorrhages  are  usually  meningeal,  occasionally  in- 
tracerebral. Embolism  occurs  at  times  in  the  acquired  form 
in  subjects  of  heart  disease,  rheumatism,  scarlet  fever  and 
pneumonia  ;  and  thrombosis  occurs  in  hereditary  syphilis  and 
in  marasmus. 

The  peripheral  paralyses  of  infants  are  usually  of  the  face 
and  upper  extremity.  Bell's  palsy  (facial  paralysis)  is  com- 
monly caused  by  the  forceps,  though  not  always.  The  forceps 
press  upon  and  injure  the  nerve  as  it  emerges  from  the  stylo- 
mastoid foramen  and  passes  over  the  ramus  of  the  jaw,  the 
parotid  gland  at  birth  forming  no  cushion,  as  in  later  life,  to 
protect  this  nerve.  This  palsy  is  almost  always  unilateral  and 
is  recognized  by  the  open  eye,  the  smooth,  full  appearance  of 


4  Courier  of  Medicine. 

* 

the  paralyzed  side,  which  really  appears  swollen,  and  by  the 
drawn  expression  of  the  opposite  side  during  crying. 

If  the  paralysis  is  of  central  origin  only,  the  lower  half  of 
the  face  is  involved.  The  only  other  common  form  of  periph- 
eral paralysis  is  the  upper-arm  type  (Erb's  paralysis),  caused 
by  pressure  upon  the  fifth  and  sixth  cervical  at  the  anterior 
border  of  the  trapezius,  in  breech  cases.  In  these  cases  the 
deltoid,  biceps,  brachialis  anticus,  supinator  longus  and,  some- 
times, the  supra-  and  infra-spinatus  muscle  are  affected,  but 
never  the  triceps,  so  that  extension  is  always  possible.  The 
former  type  is  usually  recovered  from  in  two  or  three  weeks, 
and  the  latter  in  as  many  months. 

The  cases  most  apt  to  be  confounded  with  cerebral  palsy 
are  those  of  infantile  spinal  paralyses  (poliomyelitis  anterior 
acuta),  so  that  the  accompanying  table  shows  the  differences 
not  only  between  these  diseases  but  others  as  well,  which  may 
need  differentiation.  There  also  follows  a  table  showing  the 
differences  in  those  cases  of  paralyses  due  to  tumors,  abscesses 
and  tubercular  meningitis. 

We  may  have  paralyses  from  hydrocephalus,  of  which 
there  are  two  forms — internal  and  external.  These  cases  are 
like  the  cerebral  palsies,  either  congenital  or  acquired.  Ex- 
ternal effusions  are  so  rare  that  we  need  not  consider  them. 
The  congenital  internal  cases  manifest  themselves  between  the 
fifth  month  of  intrauterine  existence  and  the  first  month  sub- 
sequent to  birth.  The  causes  are  thought  to  be  social  trans- 
gression in  parents,  alcoholism,  sexual  excess,  hyperfetation, 
stigmata,  such  as  tuberculosis,  syphilis,  etc.,  mental  shock, 
physical  injury  to  mother  and  infectious  diseases  in  mother. 

The  acquired  form  has  been  attributed  to  blows  on  the 
head,  exposure  to  the  sun's  rays,  but  in  all  likelihood,  it  is 
secondary  to  some  form  of  meningitis,  when  not  the  result  of 
pressure,  as  from  a  tumor. 

The  lesions  found  have  been  inflammatory,  and  degener- 
ative changes  in  the  ependyma,  mechanical  obstruction,  some- 
times an  abnormal  and  imperforate  medullary  velum,  closure 
of  the  foramen  of  Magendie  or  aqueduct  of  Sylvius,  and  the 
closure  of  the  transverse  fissure  between  the  cerebellum  and 
medulla. 

The  symptoms  are  striking,  if  closely  observed.  Progress- 
ive enlargement  of  the  head  and  lack  of  proper  mental  pro- 
gress.   There  are  separation  of  the  sutures,  strabismus,  nys- 
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TABLE  1. 

Tumors. 

Abscesses. 

Meningitis. 

History  indefinite. 

Otorrhea  or  other  local 
suppurative  conditions. 

Tuberculous  history  or  di- 
athesis. 

Onset  gradual. 

Onset  usually  abrupt. 

Onset  rapid. 

Papillitis  usually  well 
marked. 

Papillitis  often  absent  or 
late. 

Papillitis  rare. 

Monoplegia,  hemiplegia  or 
localized    convulsion  in 
definite  order. 

Focal  symptoms  indicative 
of  cerebellum  or  tempo- 
ral lobe. 

Irregular  palsies  and  con- 
vulsions. 

Febrile  symptoms  absent. 

Temperature  sometimes 
subnormal. 

Temperature  irregular. 

Duration,  months  to  years, 
regular  course. 

Duration  variable,  with 
latent  period. 

Duration    of     weeks,  at 
times  irregular. 

TABLE  II. 

Poliomyelitis  Anterior  Acuta. 
Febrile  symptoms.  No  sensory  symptoms.  Speech  unaffected. 

Enfeebled  or  lost  knee-jerk.  Deformities  from  partial  paralysis. 

No  ankle  clonus.  Sphincters  rarely  involved.  Never  bed  sores. 

Reaction  of  degeneration.  Flaccidity.  Onset  sudden. 

Fairly  frequent.  Rarely  full  recovery.  Monoplegias  common. 

Transverse  Myelitis. 
Anesthesia.  Exaggerated  knee-jerk.  Ankle  clonus. 

Bed  sores.  No  reaction  of  degeneration  Quite  rare. 

Polyneuritis. 
Pain  and  other  sensory  symptom?. 
Diphtheria  and  other  poisons,  as  lead,  arsenic  and  alcohol. 
Gradual  onset.  Full  recovery. 

Cerebral  Palsy. 

Other  cerebral  symptoms,  as  speech  affected.  No  reaction  of  degeneration. 
Spasticity.  Less  atrophy.  Hemiplegia. 

Cervical  Pachymentgitis. 
Sensation  deranged.  Wasting  irregular  in  distribution. 

Stiffness  (at  some  time)  in  the  muscles  of  the  neck  and  pains  radiating  down 

the  arm. 

Over-extension  of  the  hand,  with  flexion  of  the  fingers. 

Acute  Ascending  Paralysis — Landry's  Paralysis. 
Spleen  enlarged.      Not  febrile        Muscles  do  not  waste.       Usually  fatal. 

Reaction  of  Degeneration. 

Faradic  response  lost.  Galvanic  excited  at  first,  then  diminished. 

A.  C.  C.  equals  C.  C.  C,  or  A.  C.  C.  is  greater  than  C.  C.  C. 
[Compiled  from  various  sources.] 
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tagmus — symptoms  due  to  bulging  of  the  floor  of  the  third 
ventricle. 

In  acute  cases,  we  have  moderate  fever;  slow,  full  pulse 
and  Cheyne-Stokes'  respiration. 

Some  cases  of  hydrocehalus  are  due  to  intracranial 
growths,  enlarged  bronchial  glands  and  retropharyngeal 
abscesses.  The  pathognomonic  facies  is  diagnostic,  the  oblique 
direction  of  the  eyeballs  rather  apparent  than  real,  the  upper 
lids  being  unable  to  completely  cover  the  eyeball. 

The  diagnosis  from  hypertrophy  of  the  brain  is  its  more 
rapid  development,  greater  enlargement  of  the  head  and  fluc- 
tuation. The  universal  character  of  the  expansion  in  hydro- 
cephalus against  the  enlargement  of  the  vertex  in  brain  hyper- 
trophy, and  the  softer  feeling  in  the  former  are  conclusive. 
From  rickets  it  is  easily  distinguished  by  the  globular  pyra- 
midal head  instead  of  the  square,  angular,  flat-topped,  and  of- 
ten nodular  head  of  rickets ;  by  the  distinct  separation  of  the 
bones,  the  sutures  widening  to  inches  at  times,  and  other  signs, 
though  we  must  remember  that  the  diseases  may  co-exist  and 
that  very  mild  grades  of  hydrocephalus  have  been  attributed 
to  rickets  and  inanition. 

Case. — M.,  aged  9  years  :  she  was  a  small  child,  and  labor 
was  easy.  Symptoms  of  paralysis  were  manifest  early  in  life. 
The  mother,  when  five  months  pregnant  with  this  child,  is  said 
to  have  had  a  paralytic  stroke  ;  particulars  unknown.  There 
is  paralysis  of  the  lower  extremities  so  that  unassisted  the 
child  can  not  walk.  She  stands,  and  before  being  operated 
upon,  would  walk,  assisted,  in  a  crossed  leg  fashion.  There  is 
an  increase  of  the  knee  jerk.  There  is  a  paresis  of  the  upper 
extremities,  and  in  a  measure,  she  shows  the  phenomenon  of 
associated  movements.  When  taking  a  cup  with  one  hand 
she  goes  through  like  movements  with  the  other  (left).  She 
can  not  talk  but  understands  much  that  is  said  to  her.  She 
has  had  several  diseases  of  childhood,  notably  measles,  which 
seemed  to  leave  her  in  a  better  condition,  physically  and  men- 
tally, than  she  was  before. 

The  diagnosis  is  cerebral  palsy  of  prenatal  origin. 
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The  Weight  of  Infants  as  a  Diagnostic 
and  Prognostic  Means. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

THE  elevation  in  temperature  is  generally  recognized  as 
the  most  valuable  means  in  estimating  the  severity  of 
an  infectious  process,  and  the  practice  of  taking  the 
temperature  is  universal.  But  in  the  practice  of  pediatrics  the 
determination  of  the  nutritive  state  is  often  just  as  important 
as  taking  the  body  temperature.  Yet  few  practitioners  pay 
much  attention  to  the  weight  of  infants  ;  few  text-books  devote 
more  than  a  paragraph  to  the  consideration  of  this  important 
subject.  Outside  of  giving  the  average  weight  of  infants,  or 
portraying  the  gain  in  weight  by  a  curve  the  usual  authorities 
are  silent.  It  is  urged  that  the  infant  be  weighed  once  or  twice 
a  week,  and  if  there  is  any  cessation  in  growth  its  cause  must 
be  sought 

But  frequent  and  regular  weighing  for  the  purpose  of 
diagnosis,  prognosis,  and  treatment  receives  much  too  little 
consideration. 

The  progressive  increase  in  weight  has  been  well  illustrated 
by  various  authorities.  Suffice  it  here  to  state  that  the  in- 
crease in  weight  of  the  breast-fed  infant  forms  a  curve,  the 
convexity  of  which  looks  upward.  The  weight  curve  of  the 
healthy  infant  fed  on  cows'  milk  shows  its  convexity  down- 
ward. 

For  practical  purposes  the  old  rule  that  an  infant  doubles 
its  weight  at  five  months  and  trebles  it  at  one  year  is  very  help- 
ful. In  order  to  make  deficiencies  in  weight  of  diagnostic 
importance  we  must  not  only  know  its  proper  weight  at  any 
age,  but  we  must  know  the  normal  increment  corresponding  to 
the  age. 

The  breast-fed  infant  gains  most  rapidly  during  the  first 
four  or  five  months  ;  on  the  other  hand  the  baby  fed  artificially 
by  the  usual  method  of  dilute  milk  mixtures  gains  most  rap- 


Read  before  the  Alumni  Society  of  the  Medical  Department  Washington 
University,  November  ij,  iqo2. 


8 


Courier  of  Medicine. 


idly  during  the  second  half  year,  as  is  illustrated  by  the 
tables. 

According  to  Bouchand  the  average  daily  increment  during 
the  first  twelve  months  is  as  follows  : 


Month. 
I 

2  .  . 

3 

4  •  • 
5 

6  . . 

7 

8  . . 
9 

io  .  . 
1 1 

12.. 


Daily 


Gain,  grams. 
25 

23 
22 
20 

.  .  18 
17 
*5 
13 
1 2 
10 
8 


The  mathematical  formula  which  best  expresses  this  gain 
computed  from  this  table  is  as  follows  :  Let  x  equal  required 
daily  increment.  Then  a  equals  the  baby's  age  in  months, 
then  x— 25 — {a^A  '2)  gm.  Bearing  this  formula  in  mind  the 
normal  daily  increment  may  be  computed  for  any  age. 

The  daily  gain  of  the  baby  artificially  fed  I  have  estimated 
from  figures  given  by  Seitz  and  others  : 

Month.  Daily  Gain,  grams. 

14 

2   18 

3    21 


4 

5 
6 

7 

8 

9 

1  o 
I  2 


25 
28 

30 
26 
22 
21 

16 


A  mathematical  formula  which  gives  an  approximate 
figure  of  the  daily  increment  is  as  follows  : 

*=30— 30— 6), 

in  which  x  is  the  increment  sought  and  a  is  the  age  of  the  in- 
fant. 
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When  the  age  is  less  than  6  the  formula  would  be  : 

.r=30—  3(6— a). 

It  must  always  be  borne  in  mind  that  the  physiological 
loss  of  the  newly  born  extending  over  three  or  four  days  in 
the  breast-fed  infants,  lasts  ten  days  or  more  in  the  baby  fed 
on  artificial  foods,  during  which  time  a  gradual  adaptation  of 
the  infantile  digestive  apparatus  to  the  foreign  food  takes 
place. 

Let  us  assume  that  the  infant  has  lost  in  weight  for  one  or 
two  weeks  what  steps  should  be  taken  to  make  a  diagnosis  ? 

The  inquiry  in  the  absence  of  other  symptoms  reverts  to 
three  paths  : 

1.  Incubation  of  an  infectious  disease. 

2.  Insufficiency  of  food  supply. 

3.  Disturbance  of  digestion  or  metabolism. 

A  loss  in  weight  is  the  initial  symptom  of  the  acute  in- 
fectious disease  when  the  stage  of  incubation  lasts  more  than 
a  week.  The  exanthemata,  particularly  measles,  show  them- 
selves first  by  impairing  the  nutrition.  The  exclusion  of  dis- 
ease can  only  be  certain  when  sufficient  time  has  elapsed. 

In  examining  for  deficiency  in  the  food  supply,  the  inquiry 
must  extend  to  the  quality  and  quantity  of  the  breast  milk. 
If  the  quantity  of  the  milk  is  suspected,  the  mother  is  directed 
to  weigh  the  baby  immediately  before  and  after  nursing.  If 
this  is  done  for  twenty-four  hours,  the  physician  is  in  posses- 
sion of  the  accurate  amount  of  milk  ingested.  As  is  known 
many  women  lose  their  milk  after  a  few  months  of  nursing. 

The  quality  of  the  milk  should  be  investigated  by  analyz- 
ing the  milk  and  determing  the  percentage  of  the  individual 
constituents. 

The  condition  of  the  gastrointestinal  tract  must  be  studied 
by  examining  the  vomitus,  the  stools,  the  mouth  and  physical 
examination  of  the  abdominal  organs.  The  metabolism  is 
studied  by  examination  of  the  urine,  diabetes  and  nephritis  is 
thus  excluded. 

I  wish  to  call  especial  attention  to  the  daily  weighing  of  in- 
fants for  the  purpose  of  adjusting  therapeutic  measures  in  nutri- 
tive disorders.  In  cases  of  inanition,  severe  cases  of  malnutri- 
tion, marasmus,  pyloric  stenosis,  or  chronic  ileocolitis,  I  find 
the  recoiding  of  the  daily  weight  an  indispensible  auxilliary 
to  the  study  of  clinical  symptoms. 
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The  baby  should  be  weighed  about  the  same  time  daily 
after  a  movement  of  the  bowels,  if  possible,  and  just  before 
giving  the  food.  It  should  be  accurately  weighed  to  the  half- 
ounce.  The  nurse  records  this  weight  on  the  record  just  the 
same  as  she  would  the  temperature. 

A  continued  loss  means  that  our  therapeutic  measures 
have  not  succeeded  in  staying  the  disease,  while  a  corresponding 
gain  speaks  favorably.  A  continued  gain  for  three  or  four 
days,  even  when  the  increment  is  small,  is  a  very  favorable 
sign. 

If  we  find  that  a  certain  therapeutic  means  does  not  pro- 
duce an  increment  in  two  or  three  days,  inquiry  must  at  once 
be  instituted  in  what  particular  our  treatment  is  defective.  I 
do  not  attempt  to  treat  any  of  the  diseases  mentioned  in  priv- 
ate practice  without  having  the  baby  weighed  accurately  at 
least  every  second  day. 

But  there  is  one  source  of  error  that  must  always  be  ex- 
cluded. When  an  infant  is  atrophic  and  fed  on  a  very  dilute 
food,  it  often  happens  that  a  transudation  of  serum  occurs  into 
the  tissues,  slight  edema  is  observed,  and  there  is  a  gain 
in  weight.  In  the  last  year  I  have  treated  four  cases  in  which 
a  gain  in  weight  of  several  ounces  (in  one  case  8  ounces)  was 
entirely  due  to  edema.  This  increase  in  weight  rapidly  disap- 
peared under  the  administration  of  diuretics. 

I  have  found  that  belladonna  given  for  various  purposes 
in  crastroenteric  disease  in  full  doses  checks  the  excretions,  in- 
duces  general  edema,  and  causes  an  increase  in  weight.  This 
occurred  in  two  cases,  and  in  both  diuresis  and  a  rapid  loss  in 
weight  followed  the  discontinuance  of  the  drug. 

A  slight  loss  in  weight  nearly  always  follows  a  change  in 
the  food.  In  one  case,  (a  case  of  pyloric  stenosis,  reported 
elsewhere,  {Medical  Bulletin  Washington  University).  A  very 
rapid  loss  in  weight  extending  over  two  days  with  a  disap- 
pearance of  edema,  followed  the  change  of  artificial  food  to 
breast  milk.    After  that  the  gain  was  rapid. 

A  very  rapid  increase  in  weight  sometimes  occurs  before 
death  and  is  also  due  to  inactive  kidneys.  Hence  in  all  the 
small  increments  the  physicians  must  decide  by  physical  ex- 
amination whether  the  gain  is  due  to  solids  or  increase  in  fluids. 
The  examination  of  the  eyelids  and  feet  will  reveal  any  tend- 
ency to  edema. 
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As  illustrating  the  practical  utility  of  this  method  I  will 
relate  briefly  the  history  of  a  case. 

Baby  R.,  male,  born  at  term  of  healthy  parents.  Gained 
in  weight  for  several  weeks.  When  the  mother's  milk  became 
so  poor  in  quality  that  a  loss  of  growth  was  apparent.  The 
baby  was  placed  on  various  foods,  but  did  not  thrive  ;  a  gastro- 
enteric infection  added  to  the  difficulty,  and  progressive  atro- 
phy was  the  result.  I  first  saw  the  infant  when  about  three 
months  old.  He  presented  the  usual  symptoms  of  athrepsia. 
The  baby  weighed  6  pounds  and  7  ounces. 

The  first  two  days  was  spent  in  cleansing  the  intestinal 
canal,  only  dextrinized  gruel  being  administered.  The  infant 
lost  three  ounces  more. 

He  was  then  placed  on  a  mixture  of  dextrin,  sugar  and 
peptonized  milk.    The  mixture  is  represented  by  the  formula  : 

Proteose         ....        ....        ....        ....  o  50 

Sugar      ....    fWf  £ 

Fat   ....    ....    0.25 

Dextrin,  about       ....        ....        ....  1. 

On  the  following  day  the  weight  was  the  same,  on  the  sec- 
ond day  there  was  an  increment  of  15  grammes  or  one-half 
ounce.  This  increment  was  maintained  for  three  days,  then 
occurred  a  loss  of  one  ounce,  which  was  supposed  to  be  due 
to  an  irritability  of  the  bowels.  These  were  somewhat  con- 
trolled by  a  small  dose  of  paragoric,  when  the  daily  increment 
again  was  manifested. 

After  a  few  days  the  daily  increment  was  absent  again, 
when  a  little  beef-juice  added  to  the  daily  diet  caused  a  gain. 

As  the  appetite  was  poor,  one  drop  of  tincture  of  nux 
vomica  was  given  three  times  daily. 

Meanwhile  the  infant  had  three  to  five  passages  daily,  of 
soft  consistence  and  showing  fermentative  changes. 

Changes  in  the  food  were  made  almost  every  day  to  meet 
some  special  indication.  The  whole  effort  being  directed  to 
increase  the  general  nutrition. 

If  there  was  no  increment  for  two  days,  some  food  was 
administered  to  increase  digestion  or  the  appetite.  Small 
doses  of  fruit  juices,  pineapple  juice,  meat  soup,  salt  was  given 
to  increase  the  diet.  If  the  loss  was  found  to  be  due  to  undi- 
gested particles,  the  solid  constituents  were  decreased.  Gradu- 
ally the  strength  of  the  milk  was  increased  and  as  digestion 
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improved  the  daily  increment  increased  to  sixty  grammes  or 
two  ounces  daily 

Of  course,  this  gain  was  not  absolutely  uniform.  On  ac- 
count of  difference  in  fecal  and  urinary  evacuations  slight  dif- 
ferences occur  in  the  weights. 

If  in  spite  of  all  care  the  infant  loses  in  weight,  and  the 
digestive  disturbance  is  not  worse  or  even  better,  we  have 
good  grounds  for  suspecting  latent  tuberculosis  or  syphilis. 


The  Gruber=Widal  Reaction  Often  a  Misleading 
Factor  in  the  Diagnosis  of 
Typhoid  Fever. 

By  O.  E.  LADEMANN,  M.D., 


patients  afflicted  with  typhoid  or  convalescing  there- 


from when  added  to  a  bouillon  culture  of  typhoid  bac- 
cilli  causes  an  agglutination  and  sedimentation  of  same,  and  he 
looked  upon  this  peculiar  property  of  the  serum  as  being  due 
to  a  substance  which  he  termed  as  agglutinin.  Pfeiffer,  on 
the  other  hand,  believes  that  this  agglutination  is  due  to  a  sub- 
stance, the  nature  of  which  is  unknown,  which  inhibits  a  further 
development  of  the  bacilli  and  to  this  substance  he  has  given 
the  name  of  specific  paralysin. 

Though  it  is  still  a  very  undecided  factor,  the  more  recent 
work  upon  this  subject  tend  to  show  that  this  antibody  is  a 
chemical  process. 

Following  Gruber  other  investigators  as  Durham,  Kolli, 
Widal,  Frankle,  Sobernheim  and  others  gave  this  reaction  con- 
siderable attention. 

Widal,  however,  deserves  the  credit  in  applying  the  re- 
action as  a  diagnostic  sign  in  typhoid,  and  says  that  whenever 
an  agglutination  occurs  after  a  dilution  of  i-io  in  from  5  to  30 
minutes  the  diagnosis  of  typhoid  is  positive. 


ST.  LOUIS,  MO. 


1897,  discovered  that  the  blood  serum  of 


Read  before  the  Alumni  Society  of  the  Medical  Department  Washington 
Unic'ersity,  November  ij,  iqo2. 


Lademann. — Diagnosis  of  Typhoid  Fever. 


13 


This  test  as  many  other-  of  our  pathognomonic  signs  soon 
began  to  deteriorate  in  value  as  it  has  been  shown  that  other 
conditions  caused  an  agglutination  after  a  dilution  of  1-20 
and  in  instances  as  high  as  1-40.  In  normal  individuals 
who  have  never  had  an  attack  of  typhoid  as  high  as  1-10 
(as  the  blood  serum  of  a  patient  having  had  typhoid  may  re- 
tain this  property  of  agglutinizing  for  months  and  even  years 
after  the  attack).  Thus  it  will  be  seen  that  the  original  dilu- 
tion i.e.,  I- 10  as  given  by  Widal  is  worthless. 

Kohler  regards  the  reaction  as  positive  of  typhoid  after  a 
dilution  of  1-50,  which  is  the  dilution  as  is  practiced  to-day. 

The  Gruber-Widal  reaction  has  been  found  to  be  positive 
repeatedly  in  cases  of  icterus  as  shown  by  Griinbaum,  Pfaundler 
and  others.  This  does  not  include  the  so  called  Weils'  disease 
where  the  Widal  reaction  is  quite  constantly  positive  and  as 
Echardt  has  shown  as  high  as  1-100  in  a  short  period  of  time. 
In  these  cases  of  catharrhal  and  other  forms  of  icterus,  exclud- 
ing Weils'  disease  which  is  probably  an  abortive  form  of  ty- 
phoid (Fiedler  and  Griesinger),  it  is  difficult  to  give  a  satisfac- 
tory reason  for  this  agglutination  as  the  bile  itself  has  no  ag- 
glutinizing effect  upon  the  typhoid  bacillus.  It  is  a  possibil- 
ity, however,  that  in  those  cases  of  icterus  where  the  Widal 
reaction  has  been  found  to  be  positive  that  the  colon  bacillus 
played  an  important  role,  for  it  is  a  known  fact  that  the  blood 
serum  in  infectious  diseases  due  to  micro-organisms  belonging 
to  the  typhoid  group,  as  the  colon  bacillus,  bacterium  lactis 
aerogenes,  vibrio  cholerae,  vibrio  Berolinensis  and  the  like,  has 
the  property  of  agglutinizing  the  typhoid  bacillus  after  a 
considerable  dilution. — Gilbert,  Fournier,  Biberstein,  Rodet, 
Gruber,  Pfaundler,  Durham  and  others. 

Lommel  recently  reported  a  case  of  puerperal  sepsis,  con- 
firmed by  autopsy,  in  which  the  Widal  reaction  was  strongly 
positive  after  a  dilution  of  1-80  in  10  minutes.  A  bacteriolog- 
ical examination  was  not  made,  but  the  author  expresses  his 
opinion  that  possibly  there  might  have  been  a  mixed  infection, 
with  the  colon  bacillus  playing  a  conspicuous  role. 

Personally,  I  had  under  my  observation  at  Klinic  Noth- 
nagel,  a  patient  who  presented  the  picture  of  a  sepsis  crypto- 
genetic  (Leube)  in  origin,  having  previously  never  been  ill. 
The  Widal  reaction  in  this  case  was  repeatedly  made  and  each 
time   found  to  be  positive  after  a    dilution  of  1-60.    It  is 
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probable  that  this  might  have  also  been  a  bacterium  coli 
infection. 

From  what  has  been  said  it  is  to  be  seen  that  the  Widal- 
Gruber  reaction  is  by  no  means  a  pathognomonic  sign  of 
typhoid. 

I  wish  to  severely  criticize  the  technic  as  is  practiced 
in  St.  Louis,  and  when  I  say  that  the  results  obtained  are  al- 
most worthless  I  subject  myself  to  severe  criticism,  neverthe- 
less the  assertion  is  true. 

I  do  not  say  that  if  the  reaction  be  positive  with  this  method 
that  the  disease  may  not  be  typhoid  but  it  may  equally  as 
well  be  some  other  infection,  as  all  infectious  self-limiting  dis- 
eases give  rise  to  the  formation  of  some  chemical  substance 
or  antibody  which  Buchner  terms  as  alexin,  and  the  blood 
serum  of  such  individuals  will  cause  an  agglutination  of  the 
typhoid  bacillus  after  a  greater  dilution  than  would  the  serum 
of  the  same  individual  when  in  a  normal  condition,  and  as  has 
been  mentioned,  in  instances  as  high  as  1-40. 

We  are  all  familiar  with  the  technic  employed,  which  con- 
sists of  placing  a  drop  of  blood  upon  a  slide  and  then  send  it 
to  a  bacteriologist.  The  bacteriologist  dilutes  it  and  finds  the 
reaction  to  be  either  positive  or  negative  ;  if  positive  a  diag- 
nosis of  typhoid  is  made  and  as  result  we  meet  with  many 
more  cases  of  typhoid  than  actually  occur. 

As  the  positiveness  of  the  test  depends  wholly  upon  a 
sufficient  dilution,  i.e.,  1-50  with  this  method,  only  a  rough  esti- 
mate can  be  obtained. 

As  an  example,  the  bacteriologist  is  not  in  a  position 
to  estimate  accurately  the  size  of  the  drop  sent  to  him  as  he 
receives  the  blood  in  a  dried  condition.  The  practicing  physi- 
cian's drop  may  be  twice  the  size  or  even  larger  than  the  drop 
used  in  diluting  by  the  bacteriologist,  and  as  a  result  the  dilu- 
tion in  reality  is  only  1-25,  which  is  not  sufficient  to  make  the 
test  positive. 

It  is  also  claimed  by  some  with  considerable  experience 
that  they  are  able  to  estimate  with  a  fair  degree  of  accuracy 
by  the  color  of  the  diluted  serum  as  to  whether  the  dilution  be 
sufficient  to  make  the  test  positive. 

This,  gentlemen,  is  an  absolute  impossibility,  and  as  an 
illustration,  take  two  patients,  one  with  100  per  cent  hemo- 
globin and  the  other  50  per  cent,  the  later  requires  just  one- 
half  the  dilution  of  the  former.    So  it  will  be  seen  that  judg- 
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ing  the  dilution  from  the  color  of  the  diluted  serum  depends 
entirely  upon  the  amount  of  hemoglobin  in  each  individual.  I 
wish  to  emphasize  the  fact  that  the  reaction  should  never  be 
made  before  the  eighth  day  of  the  illness  as  the  reaction  is 
rarely  ever  positive  before  this  time  and  sometimes  not  until 
the  third  week,  or  even  later. 

In  conclusion,  it  should  not  be  construed,  however,  that  I 
denounce  the  Widal  reaction,  as  it  no  doubt  is  of  some  aid  if 
properly  done  but  that  it  is  a  pathognomonic  sign  is  certainly 
wrong,  and  those  who  regard  it  as  such  will  constantly  meet 
with  a  mistaken  diagnosis. 


Bright's  Disease  Benefitted  by  the  Use  of 
Apocynum  C^nnabiniini. 

By  R  R.  PAINE,  M.D., 

MANDEVILLE,  LA. 

THE  use  of  apocynum  cannabinum  in  Bright's  disease  has 
been  exploited  from  time  to  time  for  many  years,  but 
it  seems  to  me  that  it  has  hardly  taken  the  rank  among 
therapeutic  agents,  which  it  justly  deserves.  This  may  be  due 
to  several  causes,  chief  among  which  is  the  lack  of  good  re- 
sults on  account  of  an  inferior  preparation  of  the  standard 
drug,  or  the  substitution,  intentionally  or  otherwise,  by  the 
manufacturing  pharmacists,  of  some  variety  of  the  plant  differ- 
ent in  therapeutic  power  from  the  true  genus  now  under  con- 
sideration. The  preparation  which  I  have  used  was  made  by 
a  reliable  company  of  New  Orleans. 

I  have  now  for  more  than  a  month  been  apparently  holding 
in  abeyance  a  fatal  termination  in  a  case  of  chronic  Bright's 
disease  with  mitral  regurgitation,  which  had  previously  been 
treated  by  some  physician  in  New  Orleans  with  a  host  of 
diaphoretic,  diuretic  and  cathartic  medicines,  while  his  suffering 
was  constantly  growing  more  intolerable  by  reason  of  the 
ever  increasing  anasarca  ;  while  under  the  influence  of  this  one 
remedy,  persistently  administered,  the  annoying  symptoms 
of  dyspnea,  palpitation,  etc.,  have  been  wonderfully  relieved. 
The  fluid  extract  being  very  bitter  and  nauseous,  I  administer 
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it  in  capsules  followed  by  a  drink  of  water,  and  so  far  this 
method  has  protected  the  patient  against  the  usual  nausea  and 
vomiting  so  frequently  recorded  in  the  experience  of  others. 

Now  to  the  case  to  which  I  desire  especially  to  call  your 
attention:  I  was  called  on  February  13,  1902,  to  see  Mr.  B., 
aged  47  years  ;  he  seemed  to  be  suffering  at  that  time  with  only 
a  slight  attack  of  bronchitis,  for  which  I  prescribed  without 
having  my  attention  called  in  any  way  to  the  condition  of  his 
urinary  system.  I  had  known  him  for  several  years,  and  had 
latterly  begun  to  look  upon  him  with  suspicion,  thinking  that 
he  might  have  kidney  trouble,  chiefly  on  account  of  a  change 
in  his  facral"  expression,  and  complexion.    A  few  days  later  a 

.message  came  stating  that  'he  patient  was  very  little  better, 
and  wished  to  know  if  he- should  have  the  prescription  refilled. 
I  went  to  see  kirn  again  at  onoe^and  while  talking  to  him,  I 
noticed  .through . his  trousers  an  unwarranted  roundness  of  the 

-knee  joints.  Examination,  disclosed  effusion  with  pitting  from 
the  knees  down.  Upon  examining  the  heart  I  found  a  very 
loud  mitral  regurgitant  murmur  with  dilatation,  and  a  chemical 
analysis  of  the  urine  showed  albumin  in  abundance.  I  at  once 
began  the  routine  treament  for  this  complicated  condition, 
administering  in  turn  the  DaCosta  heart  tonic  tablets,  com- 
pound jalap  powder,  elaterium,  uva  ursi,  buchu,  hot  vapor 
baths,  dry  hot  air  baths,  and  everything  that  I  ever  heard  of 
being  used  in  this  condition.  The  results  were  uniformly  un- 
satisfactory and  at  the  end  of  about  three  weeks  the  ascites 
was  so  marked  that  the  patient  was  unable  to  lie  down  or  sleep 
at  all.  In  my  efforts  to  find  something  to  give  the  unfortu- 
nate man,  some  measure  of  relief,  my  attention  was,  by  acci- 
dent, called  to  apocynum  cannabinum,  and  as  a  drowning  man 
will  grasp  at  a  straw  so  I  seized  upon  this  thought  with  avidity. 
My  patient  at  this  time  was  passing  by  actual  measurement 
only  6  ounces  of  urine  in  twenty-four  hours.  I  began  the  ad- 
ministration of  the  fluid  extract  in  eight  drop  doses  every  four 
hours,  and  twelve  hours  after  the  first  dose  was  taken,  the  flow 
of  urine  began  to  increase  so  that  in  the  next  twenty-four 
hours  the  amount  of  urine  had  increased  to  132  fluid  ounces, 
and  for  about  a  week  the  amount  varied  from  130  to 
160  ounces.  The  ascitic  fluid  being  by  this  time  nearly  all 
drained  off,  there  being  no  edema  except  a  little  below  the 
knees,  the  amount  of  urine  began  to  diminish,  and  I  reduced 
the  quantity  of  the  medicine  to  four  drops  three  times  daily. 
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During  the  administration  of  the  full  doses  the  pulse  rate  was 
reduced  from  1 16  to  92  and  its  quality  was  much  improved, 
the  patient  being  able  to  lie  down  and  sleep  comfortably,  and 
the  distressing  dyspnea  vanished  and  never  afterward  gave  any 
annoyance.  A  few  weeks  later  the  effusion  began  to  increase, 
the  pulse  rate  went  up  to  118,  and  one  day  after  taking  a  little 
walk  in  the  yard,  he  came  in,  expressed  himself  as  feeling  very 
tired,  walked  to  the  bed,  and  leaning  over  it  face  downward, 
expired  without  a  struggle.  Now,  while  this  case  was  not 
cured  by  the  use  of  this  remedy,  the  distressing  symptoms  of 
dyspnea,  and  inability  to  eat  or  sleep  or  have  one  moment  of 
comfort,  were  dispelled  as  if  by  magic  under  its  wonderful  in- 
fluence. In  these  utterly  hopeless  cases,  where  we  know  that 
on  account  of  stuctural  changes  in  the  vital  organs  it  is  useless 
to  expect  a  cure,  I  do  think  we  should  try  every  reasonable 
means  to  afford  some  relief  to  the  unfortunate  mortals  who  are 
forced  to  greet  us  at  each  visit  with  entreaties  for  help,  and  I 
wish  to  impress  upon  you  that  with  these  facts  in  view  a  physi- 
cian has  hardly  done  his  whole  duty  to  this  class  of  suffering 
humanity,  until  he  has  secured  from  a  reliable  manufacturer 
an  unquestionably  genuine  preparation  of  apocynum  cannabi- 
num,  and  given  it  a  faithful,  impartial,  and  thorough  trial. 


Malformation  of  the  Heart. 

By  BERNARD  W.  MOORE,  M.D., 

ST.   LOUIS,  MO. 

THE  subject  of  this  report  was  born  after  a  normal  labor  in 
a  condition  of  asphyxia  from  which  it  was  resuscitated 
with  difficulty;  after  respiration  became  established  no 
further  abnormality  was  noticed  except  the  presence  of  a 
supernumerary  thumb  arising  from  the  base  of  the  first  pha- 
lanx of  the  left  thumb.  When  three  days  old  the  child  re- 
fused to  nurse  and  was  too  feeble  to  cry.  Dr.  W.  L.  Johnson 
saw  it  at  this  time  and  made  the  diagnosis  of  congenital  heart 
disease.  When  I  saw  it  the  following  symptoms  were  noted  : 
Color  fairly  good,  a  slight  blueness  about  the  mouth,  pulse  148, 
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temperature  ioo.6°F.  There  was  some  edema  of  the  scrotum 
and  penis;  the  external  jugulars  pulsated  visibly,  pulsation 
was  also  seen  just  external  to  the  sternum  in  the  second  right  in- 
terspace, a  slight  thrill  was  noticed  on  palpating  this  point ;  the 
apex  beat  seemed  normally  located ;  percussion  showed  dulness 
over  the  whole  of  the  infraclavicular  region  of  the  right  side  ;  on 
auscultation  a  loud  whistling  systolic  murmur  was  heard  all 
over  the  chest,  but  most  pronounced  at  the  aortic  interspace. 

The  child  continued  to  grow  feebler,  with  attacks  of 
transient  blueness  of  the  face,  and  died  in  syncope  when  six 
days  old. 

At  autopsy  no  abnormality  was  found  in  the  viscera  except 
the  condition  of  the  heart  to  be  described.  The  origin  and 
course  of  the  great  vessels  were  normal;  the  heart  seemed 
large  for  the  size  and  age  of  the  child ;  the  aortic  and  mitral 
valves  are  normal.  Just  below  a  cusp  of  the  aortic  valve  is  a 
circular  opening  in  the  interventricular  septum  a  quarter  of  an 
inch  in  diameter;  the  interauricular  septum  is  replaced  by  a 
thin  membrane,  projecting  pouch  like,  into  the  left  auricle,  at- 
tached below  and  at  the  sides,  but  with  an  upper  sickle-shaped 
free  border;  there  is  a  cribriform  appearance  along  the  at- 
tached borders  of  this  membrane. 

The  pulmonary  orifice  is  relatively  one-half  the  size  of 
the  aortic,  but  there  is  apparently  no  stenosis.  The  walls  of 
the  right  ventricle  are  equal  in  thickness  to  those  of  the  left ; 
the  opening  in  the  interventricular  septum  bears  about  the 
same  relation  to  the  pulmonary  as  to  the  aortic  opening.  In 
the  right  auricle  is  seen  the  interauricular  membrane  with  its 
pouch-like  projection  into  the  auricle.  The  ductus  Botalli  is 
patent. 

The  most  frequent  symptom  of  congenital  heart  disease, 
and  that  which  has  given  it  one  of  its  names,  is  cyanosis ;  it 
occurs  in  about  90  per  cent  of  all  cases,  and  in  88  per  cent  of 
Holt's  series  of  cases.  The  essential  nature  of  the  cyanosis 
has  been  variously  attributed  to  the  mixture  of  arterial  and 
venous  blood,  to  venous  stasis,  and  to  deficient  aeration  of  the 
bl6od,  all  of  which,  in  the  end,  are  essentially  the  same.  It 
would  seem  to  depend  upon  the  extent  to  which  the  passage 
of  the  blood  to  the  lungs  is  interfered  with.  Pulmonic  steno- 
sis is  so  frequent  that  we  can  readily  understand  why  cyanosis 
is  present  so  often.  (This,  too,  would  explain  the  delayed  ap- 
pearance of  cyanosis  in  most  cases). 
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In  Holt's  series  the  presence  of  a  systolic  murmur  with- 
out cyanosis  was  noted  but  six  times  and  was  always  depend- 
ent upon  a  ventricular  defect  without  pulmonic  stenosis.  It 
is  probable  that  in  the  present  case,  with  a  more  intimate 
knowledge  of  the  subject,  that  at  least  a  tentative  diagnosis 
would  have  been  made. 


ASES  of  spina  bifida  are  by  no  means  rare,  yet  well- 


marked  cases  are  always  of  sufficient  interest  to  bear 


recital,  especially  when  associated  with  hydrocephalus, 
as  in  the  case  under  consideration.  The  history  is  briefly  as 
follows : 

G.  H.,  male,  aged  3  years,  of  healthy  parentage,  no  cases 
of  congenital  malformation  in  the  family;  one  brother  living 
and  healthy.  The  mother  states  that  the  child  was  born  with 
a  large  protrusion  in  the  middle  line  of  the  lower  part  of  the 
back;  this  protrusion,  she  says,  was  at  that  time  covered  only 
by  a  film-like  membrane,  otherwise  the  child  seemed  normal. 
As  the  child  grew  older  the  film-like  membrane,  covering  the 
tumor,  grew  thicker  and  less  transparent  and  of  firmer  con- 
sistency. The  head  of  the  child,  though  apparently  normal 
at  the  time  of  birth,  rapidly  increased  in  size  until  there  was 
a  great  disproportion  between  the  size  of  the  head  and  that  of 
the  body. 

The  child  never  had  the  use  of  his  lower  limbs  and  was 
never  able  to  control  defecation  or  urination. 

When  he  came  under  my  observation,  about  eight  months 
ago,  I  found  him  to  be  fairly  well  grown  for  his  age,  and  well 
nourished;  the  intelligence,  though,  was  somewhat  below  the 
normal,  still  fairly  good.  He  is  able  to  talk  and  answer  sim- 
ple questions  intelligently.  Hearing  and  vision  are  good.  The 
head  has  the  characteristic  hydrocephalic  enlargement  and  is 
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with  difficulty  supported  in  the  upright  position ;  fontanelles 
are  closed. 

Upon  the  back,  in  the  dorsolumbar  region,  is  the  tumor, 
covering  the  region  of  the  lumbar  vertebrae  and  several  dorsal 
vertebrae.  The  margin  of  bone  can  be  distinctly  felt  on  each 
side.  The  consistency  of  the  tumor  is  that  of  fluid  in  some 
places,  solid  in  others;  the  tumor  is  covered  partly  by  normal 
skin  and  largely  by  dense  scar  tissue.  Pressure  upon  the  tu- 
mor causes  pain  and  anxiety,  and  if  persisted  in,  general  cya- 
nosis is  the  result.  Bed  sores  are  seen  at  the  usual  site  in  the 
sacral  region.  There  is  absolute  incontinence  of  urine  and 
feces.    The  child  has  not  the  use  of  the  lower  limbs. 

A  peculiarity,  difficult  of  explanation  in  the  case,  is  that 
a  flaccid  paralysis  exists  in  the  left  lower  extremity,  while  in 
the  right  there  is  a  spastic  condition.  Ankle  clonus  and  knee 
reflexes  are  abolished. 

This  case  is  to  be  regarded  as  one  of  syringomyelocele, 
since  that  is  the  condition  commonly  found  associated  with 
hydrocephalus.  4 

No  treatment  has  been  attempted  in  this  case  except  as 
to  the  bed  sores.  On  the  whole  the  case  has  seemed  to  im- 
prove; the  covering  of  the  sac  has  grown  thicker  rather  than 
thinner  and  there  has  been  no  increase  in  size  since  the  case 
has  been  under  observation.  Hence  the  dangers  of  rupture 
and  infection  seem  less  now  than  ever.  Nevertheless,  experi- 
ence with  these  cases  has  been  so  unfortunate  that  a  favorable 
prognosis  can  scarcely  be  given. 


Gunshot  Wound  of  the  Stomach. 

By  FRANK  G.  NIFONG,  M.D., 

ST.  LOUIS,  MO. 

THIS  is  a  specimen  from  the  stomach  of  a  patient  who 
had  been  shot  through  the  fundus  of  that  organ.  The 
patient  lived  in  the  country  and  I  was  called  to  see  him 
by  Drs.  Keith  and  Fleming  who  had  very  correctly  made  a 
diagnosis  of  perforation  of  the  stomach.    The  ball  entered  the 
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chest  through  the  seventh  rib  about  two  inches  to  the  left  of 
the  mammary  line  and  emerged  posteriorly  at  the  tenth  rib. 
The  accident  occurred  just  after  dinner.  The  patient  vomited 
blood  and  had  the  shock  and  depression  accompanying  gun- 
shot wounds  of  the  stomach. 

I  saw  the  patient  the  morning  after  the  accident,  about 
4  o'clock,  he  was  fairly  comfortable.  I  found  a  pneumothorax 
and  bleeding  from  the  aperture  of  exit  of  the  bullet.  The 
abdominal  muscles  were  rigid  ;  there  was  no  abdominal  dis- 
tention or  evidence  of  effusion.  At  that  time  I  was  in  doubt 
about  the  stomach  having  been  perforated.  The  amount  of 
blood  vomited  was  not  definitely  described.  He  had  taken 
water  freely  afterwards.  A  large  pneumothorax  was  present; 
no  abdominal  distention.  There  was  some  doubt  about  the 
stomach  perforation,  but  a  strong  probability  that  there  was 
one.  I  advised  against  operation.  I  saw  the  patient  again 
at  II  o'clock  the  same  morning,  and  his  condition  was  un- 
changed except  the  pulse  seemed  a  little  softer.  About  thirty 
hours  later  the  patient  died,  having  lived  about  fifty-three 
hours  after  receiving  the  wound. 

The  autopsy  showed  a  perforation  through  the  diaphragm 
and  stomach  and  the  lower  lobe  of  the  left  lung ;  the  holes  in 
the  stomach  being  about  two  and  a  half  inches  apart  through 
the  top  of  the  fundus.  The  lung  was  not  cut  anteriorly ;  the 
diaphragm  was  much  torn,  and  also  the  omentum,  from  which 
there  had  been  much  hemorrhage.  The  spleen  and  kidney 
were  not  touched.  No  leakage  of  food  was  noticed  and  no 
peritonitis  was  present.  The  patient  had  died  from  shock  and 
hemorrhage ;  the  abdominal  cavity  being  pretty  well  filled 
with  blood. 

The  question  I  thought  of  most  importance  was  whether 
or  not  I  should  have  opened  the  abdomen  and  attempted  to 
close  the  wound.  I  did  not  think  so  at  the  time  and  am  of 
the  same  opinion  still.  Another  question  of  interest  was  in 
regard  to  the  normal  position  of  the  stomach;  different  au- 
thorities varying  widely  as  to  landmarks.  The  esophageal 
orifice  is  the  most  fixed  point  and  is  located  just  below  the 
seventh  costosternal  junction.  The  ball,  in  this  case,  entered 
about  two  inches  to  the  left  of  the  mammary  line,  which  point 
is  relatively  higher  than  the  seventh  costosternal  articulation. 
I  thought  that  it  is  possible  that  the  wound  was  far  enough  to 
the  left  to  have  missed  the  fundus.    The  specimen  shows  that 
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I  was  mistaken.  I  thought  that  with  an  empty  stomach,  and 
during  inspiration,  a  wound  in  that  location  might  not  have 
penetrated  the  stomach.  The  excursion  of  the  diaphragm  is 
said  to  be  about  one  and  a  half  inches. 

Systemic  Gonorrhea. 

By  JOSEPH  L.  BOEHM,  M.D., 

ST.   LOUIS,  MO. 

I HAVE  been  treating  a  case  of  uncommon  systemic  gon- 
orrhea in  a  boy,  aged  16  years,  which  started  with  a 
gonorrheal  infection  of  the  urethra.  The  patient  had  all 
the  complications  except  inflammation  of  Cowper's  glands, 
which  is  somewhat  unusual.  The  boy  was  afraid  to  tell  his 
father  of  the  infection,  and  suffered  with  the  pus  discharge  for 
about  four  weeks,  when  he  was  brought  to  me  by  the  foreman 
of  the  factory  where  he  was  employed,  with  the  statement 
that  the  boy  had  become  suddenly  blind  while  going  to  work. 

I  found  a  pseudomembrane  covering  both  the  orbits  and 
a  granular  inflammation  of  the  conjunctiva,  with  pus  coming 
from  the  inner  canthus  of  both  eyes. 

The  patient  was  sent  to  the  hospital.  His  temperature 
was  I03°F.,  and  on  the  second  day  the  pulse  was  entirely  out 
of  proportion,  being  140,  with  a  distinct  systolic  murmur  at 
the  cardiac  apex.  The  temperature  that  night  ran  up  to  I05°F. 
and  a  positive  diagnosis  of  malignant  endocarditis  was  made. 
The  pus  from  the  eye  showed  the  gonococcus,  but  a  specimen 
of  blood  taken  from  the  median  basilic  vein  failed  to  show  the 
coccus.  Three  days  after  that  the  boy  complained  of  pain  in 
the  left  ankle-joint  and  the  joint  was  edematous  and  hot,  giving 
all  the  indications  of  arthritis.  The  next  morning  he  com- 
plained of  pain  in  the  left  knee  and  the  circumferance  of  that 
knee  was  fully  three  inches  larger  than  the  right.  On  the  next 
day  the  two  shoulder  joints  were  affected.  I  have  never  seen 
a  case  of  this  sort  on  record. 

An  orthopedist  was  calied  in  consultation  and  it  was  de- 
cided to  aspirate  the  knee-joints.  This  was  done  and  the 
serum  obtained  submitted  to  three  different  bacteriologists,  of 
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whom  Dr.  Gradwohl  was  one.  Two  of  these  gentlemen  ex- 
amined the  serum  removed  from  the  joints  together  with  plugs 
of  fibrin.  The  diplococci  were  found  but  these  two  gentle- 
men would  not  state  that  the  gonococcus  was  present. 

On  the  eighth  day  the  case  assumed  what  I  thought  justi- 
fied me  in  giving  a  fatal  prognosis  and  the  family  was  so  told. 
The  eyes  responded  to  treatment,  however,  and  much  to  my 
surprise  the  patient  has  almost  entirely  recovered,  though  still 
in  charge  of  the  orthopedist. 

He  was  put  on  a  mixture  of  guaiacol  carbonate,  sodium 
salicylate  and  benzoic  acid.  He  was  kept  on  this  for  two  days, 
and  then  the  guaiacol  carbonate  was  discontinued,  for  I  feared 
cardiac  depression.  Water  was  given  internally  and  ice-packs 
applied  to  the  head  and  over  the  heart.  The  boy  was  deliri- 
ous and  I  feared  meningitis.  The  orthopedic  treatment  con- 
sisted in  strapping  the  joints.  Irrigations  with  solutions  of 
silver  salts  were  also  given.  I  think  the  case  is  interesting 
because  of  the  so-called  progressive  multiple  arthritis.  Most 
cases  of  gonorrheal  arthritis  are  unilateral. 

Last  year  I  saw  a  case  of  a  man  who  had  gonorrheal  ar- 
thritis of  the  third  metacarpo  phalangeal  joint  of  the  right 
hand.  Electricity  and  massage  were  tried  but  the  patient  lost 
almost  completely  the  use  of  that  joint.  In  the  case  of  the 
boy  all  the  joints  seemed  to  have  recovered  except  the  knee, 
and  that  will  probably  be  fully  restored.  The  boy's  case 
was  also  interesting  as  recovering  from  a  severe  attack  of 
endocarditis. 


Transmission  of  Tuberculosis  by  Cigars. — Since  the  Amer- 
ican occupation  of  Cuba,  inquiry  has  been  made  by  the  government 
into  the  question  of  transmission  of  tuberculosis  by  cigars  coming 
from  factories  on  the  island.  It  appears  that  the  method  of  sealing 
the  end  of  the  cigar  wrapper  is  to  moisten  it  with  saliva.  Bacteriolog- 
ical examination  has  demonstrated  the  existence  of  tubercle  bacilli  on 
the  end  of  such  cigars.  There  has,  therefore,  been  made  a  law  which 
excludes  all  tubercular  individuals  from  the  occupation  of  cigar-rollers, 
and  further,  that  a  sponge  moistened  in  water,  must  be  used  instead 
of  the  lips. 
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Professor  Adolf  Lorenz  in  St.  Louis. 

By  F.  B.  HALL,  M.D., 

ST.   LOUIS,  MO., 

ASSISTANT  IN  THE  ORTHOPEDIC  CLINIC  AT  THE  POLYCLINIC,  MEDICAL 
DEPARTMENT  OF  WASHINGTON  UNIVERSITY. 

TO  the  ethical-loving  members  of  the  medical  profession 
and,  indeed,  to  those  out  of  the  profession  who  under- 
stand that  there  is  no  middle  ground  between  the 
physician  in  good  standing  and  the  advertising  quack,  the 
newspaper  comment  attending  the  recent  visit  of  Dr.  Lorenz 
to  St.  Louis  was  perhaps  distasteful.  *  The  idea  in  the  minds  of 
those  who  had  authority  to  speak  was  to  give  facts  as  far  as  pos- 
sible and  to  prevent  any  misunderstanding  and  any  annoyance 
to  the  distinguished  surgeon.  As  far  as  possible,  this  was 
done.  Beyond  this,  American  enterprise,  so  highly  developed 
in  the  newspaper  reporter,  must  be  held  accountable.  Cer- 
tainly to  no  one  more  than  to  Dr.  Lorenz  was  this  publicity 
disagreeable,  and  it  was  the  only  unpleasant  feature  that 
marked  his  stay  in  our  midst. 

Much  disappointment  resulted  to  many  who  came  to  con- 
sult him,  some  of  whom  he  told  frankly  that  nothing  could  be 
done  for  them.  Others,  to  treat  whom  much  time  and  daily  at- 
tention were  needed,  he  referred  to  local  physicians,  and  there 
were  still  others  who  failed  to  see  him  at  all. 

The  first  attempt  to  hold  a  clinic  was  unsatisfactory  in 
that  the  crowd  was  so  great  and,  through  a  misunderstanding, 
the  variety  of  cases  so  large.  From  these,  however,  was  obtained 
material  for  the  clinic  which  was  held  in  the  ampitheater  at 
the  Polyclinic  on  Saturday  afternoon,  November  22d.  This 
material  consisted  of  two  cases  of  double  congenital  disloca- 
tion of  the  hip  and  two  of  single  dislocation. 
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It  is  not  an  exaggeration  to  say  that  this  clinic  was  a  rev- 
elation to  every  one  present  both  as  to  the  method  used  and  as 
to  the  ends  accomplished.  In  one  hour  and  fifty  minutes  four 
patients  were  operated  upon,  five  hips  being  reduced  and  one 
transferred  from  a  posterior  to  an  anterior  dislocation. 

Previous  to  operating  Dr.  Lorenz  spoke  from  notes  to 
those  present  upon  the  method  of  bloodless  reduction  and  his 
hopes  of  its  final  universal  adoption.  His  address  was 
pleasing  and  his  command  of  the  English  language  almost 
perfect. 

During  the  first  operation,  which  was  for  double  disloca- 
tion in  a  girl  of  five  years,  perhaps  twenty  minutes  were  con- 
sumed, remarks  being  made  by  the  operator  as  he  worked. 
In  the  second  case,  a  girl  of  about  six  years,  both  hips  were 
reduced  in  less  than  two  minutes.  The  last  case  operated 
upon  was  a  single  dislocation  in  a  girl  of  eleven  years.  In 
this  case,  on  account  of  the  age  of  the  patient,  it  was  found 
impossible  to  reduce  the  dislocation  and  it  was  transferred 
from  a  posterior  to  an  anterior  one  thus  ameliorating  the  con- 
dition by  establishing  abduction  and  therefore  increased  length 
of  limb.  All  cases  operated  upon  are  doing  well  at  this  writ- 
ing. Time  only  can  tell  the  outcome  in  these  cases,  but  the 
results  obtained  by  the  operator  in  the  past, — fifty  per  cent 
showing  full  restoration  of  the  function  of  the  joint  and  all 
cases  greatly  helped,  makes  the  prognosis  flattering. 

The  steps  in  the  operation  were  as  follows :  After  com- 
plete anesthesia  the  limb  was  firmly  grasped  and  abduction 
made.  The  adductor  muscles  thus  made  tense  were  torn  from 
their  origin  by  pressure  over  this  point  with  the  outer  edge  of 
the  hand.  A  resulting  flexion  at  the  knee  was  overcome  by 
forcibly  stretching  the  hamstring  muscles.  Having  overcome 
the  resistance  of  these  muscles  the  limb  was  hyper-extended 
and  moved  in  all  directions.  The  head  of  the  femur  was  then 
carried  downward  and  forward  to  the  rudimentary  acetabulum. 
This  was  made  possible  with  the  thigh  in  a  strongly  abducted 
position.  When  lowered  it  slipped  out  of  the  socket.  The 
slipping  in  and  out  of  the  head  of  the  bone  was  plainly  visible 
to  all  present.  Finally  reduced,  the  thigh  was  at  a  right  angle 
to  the  pelvis  and  in  extreme  hyper-extension  and  so  held  by 
plaster-of-Paris  bandages  applied  around  the  pelvis  and  thigh 
to  the  knee.  This  was  applied  very  thick  and  then  trimmed 
as  much  as  possible  without  impairing  its  strength.  Where 
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both  limbs  were  incased  in  the  plaster,  an  opening  was  cut  in 
it  extending  from  above  the  pubes  to  the  coccyx,  and  well  to 
either  side  of  the  median  line  that  the  function  of  the  bladder 
and  rectum  be  not  interferred  with. 

There  is,  of  course,  some  pain  following  the  operation,  but 
this  passes  away  in  a  few  days  and  the  very  young,  as  Dr. 
Lorenz  said,  accept  the  situation,  almost  forgetting  that  it  was 
not  always  so. 

The  child  is  not  bed-ridden.  In  a  few  days  she  is  up  with 
a  high  sole  or  other  extension  in  the  case  of  unilateral  reduc- 
tion, or  on  a  specially  devised  wheeled  chair  in  double  reduc- 
tion, and  is  urged  to  bring  all  the  weight  possible  to  bear  upon 
the  feet.  The  idea  is  three-fold  :  To  establish  function  from 
the  beginning;  to  deepen  the  acetabulum  by  the  repeated  im- 
pact of  the  head,  and  to  prevent  atrophy  of  the  muscles.  The 
first  application  of  the  plaster-of-Paris  is  not  disturbed  for  six 
or  eight  months.  When  reapplied  the  limb  is  lowered  slightly. 
This  is  repeated  at  shorter  intervals  until  at  the  end  of  about 
eighteen  months  all  support  is  omitted. 

The  cases  in  which  the  operation  is  undertaken  with  the 
greatest  hope  of  success  are  under  the  age  of  nine  years,  pref- 
erably between  the  ages  of  four  and  six  years.  When  under- 
taken and  it  is  found  impossible  to  place  the  head  of  the  femur 
within  the  acetabulum,  the  dislocation  is  made  an  anterior  one. 
This  places  the  limb  in  the  position  of  abduction  and  there- 
fore increases  its  length. 

The  stimulus  given  to  orthopedic  surgery  by  this  visit  of 
Dr.  Lorenz  to  America  will  be  marked  and  permanent. 
Doubtless  many  efforts  in  this  special  operation  will  be  unsuc- 
cessful from  one  cause  and  another.  However,  the  work  of 
the  earnest  specialist  in  this  field  will  show  increasing  success. 
The  class  of  cases  belonging  to  it  offer  opportunities  for  bril- 
liant results.  With  Dr.  Lorenz  the  perfection  of  the  blood- 
less method  is  a  result  obtained  from  the  operating  table. 
He  has  done  the  open  operation  about  two  hundred  and 
fifty  times,  and  the  bloodless  reduction  about  seven  hundred 
times. 

The  far-reaching  effects  will  be  made  greater  by  the  hos- 
pitals that  will  surely  be  founded  for  the  care  of  crippled  chil- 
dren. Just  when  or  where  these  will  be  established  can  not  be 
stated,  though  Chicago  seems  assured  of  such  an  institution 
through  the  munificence  of  Mr.  Armour.    The  need  of  such 
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an  institution  in  St.  Louis  is  great.  To  those  knowing  the 
situation  it  seems  imperative  that  one  should  be  established 
immediately  for  such  cases  alone,  including  white  and  colored 
children. 

In  his  personality  Prof.  Lorenz  proved  a  charming  guest ;  an 
apt  pupil  in  the  school  of  American  social  life  which  he  so  often 
and  so  highly  praised.  The  banquet  tendered  him  by  prominent 
surgeons  and  other  members  of  the  profession  at  the  St.  Louis 
Club  was  acknowledged  by  every  one  present  to  have  been 
an  exceptionally  happy  occasion.  Physically  he  is  tall  and 
muscular,  well  fitted  for  the  work  he  does,  yet  withal,  his 
tenderness  towards  those  who  are  most  often  his  patients — lit- 
tle children — immediately  wins  their  confidence.  The  only 
fear  I  saw  shown  was  in  the  crowds  that  awaited  his  examina- 
tion. In  his  presence  the  fear  was  gone,  his  kindly  eye  won 
them  and  they  did  his  bidding. 

Something  of  his  life  at  home  may  prove  of  interest.  He 
took  his  degree  of  medicine  at  the  University  of  Vienna,  in 
1880,  at  the  age  of  twenty-six.  He  knew  the  hardships  that 
come  with  poverty  but  he  was  nothing  daunted.  Four  years 
later  he  was  married  and  to  his  wife  he  says  he  owes  much 
of  his  success.  They  have  a  son  about  seventeen  years  of 
age  whom  he  hopes  to  have  with  him  in  his  work  in  coming 
years. 

With  the"  hopes  of  becoming  a  general  surgeon  he  found 
this  ambition  thwarted  by  the  fact  that  with  the  advent  of 
antiseptic  surgery  and  the  use  of  carbolic  acid  and  bichlorid 
of  mercury  as  agents,  he  developed  an  idiosyncrasy  for  these, 
a  skin  irritation,  that  could  not  be  endured.  Driven  as  it  were 
from  that  larger  field  may  it  not  be  that  humanity  has  gained 
more  and  his  own  inner  consciousness  has  been  more  fully 
satisfied  by  the  success  that  has  crowned  his  efforts?  Certain 
it  is  that  his  concentration  of  thought  and  untiring  efforts  have 
been  a  boon  to  the  afflicted.  Especially  is  this  so  in  his  per- 
fection of  the  operation  first  known  as  the  HofTa  method,  then 
as  the  Hoffa-Lorenz  method  and  finally  as  the  Lorenz  method, 
the  bloodless  reduction  in  the  very  young,  of  congenital  dis- 
location of  the  hip. 

He  has  written  much  and  in  this  his  wife  is  a  great  help 
to  him.  They  live  for  eight  months  in  the  year  on  the  south- 
ern banks  of  the  blue  Danube,  twelve  miles  from  Vienna,  and 
in  going  to  and  from  his  country  home  it  is  his  wife  who  takes 
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the  dictation  and  afterward  writes  the  manuscript  that  is  to  go 
to  the  printer.  On  congenital  dislocation  of  the  hip  and  its 
treatment,  he  has  written  a  volume  of  four  hundred  pages. 

When  away  from  his  professional  duties  he  revels  in  his 
books,  his  paintings  (for  he  loves  color)  and  out-door  sports. 

We  are  glad  for  the  honor  that  the  Northwestern  University 
has  conferred  upon  him,  that  of  LL.D.  He  himself  said  in  an 
address  delivered  upon  that  occasion  : 

"  I  look  upon  this  honor  not  as  a  personal  one,  but  regard 
myself  only  as  the  agent  of  a  courtesy  which  the  Northwest- 
ern University  of  Chicago  desires  to  bestow  on  the  long-cele- 
brated School  of  Medicine  of  Vienna,  a  member  of  which  it 
is  my  greatest  pride  to  be. 

"  This  honoring  of  one  school  by  another  is  a  beautiful 
expression  of  the  always  deeply-rooted  feeling  that  Science  is 
one  united  power,  which  throws  a  common  bond  around  all 
nations;  that  there  are,  especially  for  the  medical  art  and 
science,  no  boundary  posts,  no  dividing  ocean,  no  different 
nations.  The  science  of  medicine  joins  her  adepts  round 
the  world  in  a  great  brotherhood,  whose  common  highest  law 
is  the  law  of  humanity  and  brotherly  love." 

Note. — I  am  indebted  to  Dr.  Dexter  Ashley,  of  New 
York,  for  some  of  the  facts  concerning  the  life  of  Dr.  Lorenz 
when  at  his  home  in  Austria.  An  interesting  article  by  Dr. 
Ashley  concerning  Dr.  Lorenz,  was  published  in  The  Outlook, 
November  29,  1902. 

[2917  Washington  A  venue.  j 

Exophthalmic  Goiter.— From  a  study  of  the  facts  and  illustra- 
tive cases  Booth  concludes  that  Graves'  disease  can  be  completely 
cured  in  some  cases  by  thyroidectomy  as  well  as  by  bilateral  section 
of  the  sympathetic.  In  view  of  the  fact  that  some  cases  are  cured  by 
internal  medication  there  must  be  a  relative  proportion  where  it  does 
not  cause  structural  changes.  No  theory  can  be  regared  as  adequate 
without  taking  into  consideration  the  function  of  the  thyroid  gland. 
Three  factors  must  be  considered  in  the  production  of  the  disease : 
The  central  nervous  system,  the  connecting  fibers,  sympathetic  and 
and  vagus,  and  the  thyroid  gland.  A  lesion  of  one  of  these  may  pro- 
duce a  specific  alteration  in  the  others,  the  consequence  of  which,  to- 
gether with  the  exciting  cause,  may  give  rise  to  the  symptoms  of 
Graves'  disease. — Jour.  Am.  Med.  Assort. 
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OPERATION  FOR  APPENDICITIS. 

The  persistent  controversy  on  the  subject  of  operation  in  appen- 
dicitis is  by  no  means  ended,  but  an  inquiry  among  practicing  physic- 
ians reveals  the  fact  that  many  of  them  have  become  fixed  in  their 
opinion  in  regard  tc  the  time  of  operation  ;  this  is  a  striking  contrast 
to  the  vacillating  opinions  only  a  few  years  ago. 

The  difficulty  commenced  with  the  dogmatic  assertions  of  several 
prominent  surgeons  of  the  United  States,  who  maintained  that  a  re 
moval  of  the  appendix  was  the  only  rational  cure  for  the  disease  and 
that  the  operation  should  be  performed  at  once  whenever  the  diagnosis 
was  made.  Physicians  commenced  to  act  on  this  advice  with  the  sad 
result  that  deaths  following  the  operation  were  very  frequent.  What 
physician  can  not  recall  case  after  case  referred  to  surgeons  which 
terminated  fatally. 

It  is  not  to  be  wondered  then  that  the  practitioner  hesitated  to 
send  his  patient  to  the  surgeon,  and  the  anxious  question  was  whether 
the  patient  should  be  sent  to  the  surgeon. 

Theoretically,  it  seemed  preposterous  to  allow  the  surgeon  to  cut 
into  the  peritoneal  cavity  and  drag  an  infected  focus  through  it.  When 
we  recall  how  sensitive  this  membrane  is  to  bacteria,  this  procedure 
seemed  dangerous,  and  the  average  surgeon,  after  half  a  dozen  deaths, 
was  slow  to  undertake  the  operation.  The  indiscriminate  operations 
instead  of  lowering  the  ordinary  death-rate  under  medical  treatment 
actually  increased  it.  The  enthusiastic  assertions  of  these  radical 
surgeons  really  caused  many  deaths  of  cases  which  might  have  re- 
covered under  medical  treatment  alone. 

The  general  rule  adopted  at  present  is  that  advocated  by  the 
German  surgeons,  of  which  Dr.  Ochsner,  of  Chicago,  and  Dr.Tuholske, 
of  St.  Louis,  are  strong  exponents.  It  may  be  briefly  stated  as 
follows  : 
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In  a  case  of  very  acute  appendicitis,  with  no  infection  of  the  peri- 
toneum, operate  at  once.  The  operation  is  devoid  of  danger  when 
there  has  been  no  leakage  of  the  septic  material.  When  the  case  has 
continued  for  more  than  one  day  and  there  is  evidence  that  the  peri- 
toneum is  infected,  do  not  operate  at  once,  but  treat  medically,  allow- 
ing peritoneal  adhesions  to  form  around  the  septic  focus.  When  the 
very  acute  symptoms  have  subsided,  make  an  incision  over  the  tumor, 
usually  a  lumbo  iliac  incision,  and  drain ;  do  not  search  for  the  appen- 
dix. This  can  be  removed  later.  If  the  acute  symptoms  subside 
without  much  exudate,  the  appendix  can  be  safely  removed  in  the 
interval. 


SPLENIC  ANEMIA. 

At  the  suggestion  of  Prof.  Osier,  the  conditions  variously  known 
as  primitive  splenomegaly,  splenic  cachexia,  splenic  pseudoleukemia, 
or  Banti's  disease,  will  henceforth  generally  be  called  under  the  name 
splenic  anemia.  The  author  (Am.  Jour.  Med.  Sciences,  November, 
1902)  concludes  from  a  study  of  a  large  group  of  cases  that  from 
among  the  conditions  with  which  anemia  and  enlarged  spleen  are  as- 
sociated a  well-defined  disease  may  be  separated  conforming  to  the 
following  definition,  and  which  may  be  called  chronic  splenic  anemia. 

It  is  a  "chronic  affection,  probably  an  intoxication  of  unknown 
origin,  characterized  by  a  progressive  enlargement  of  the  spleen  which 
can  not  be  correlated  with  any  known  cause,  as  malaria,  leukemia, 
syphilis,  cirrhosis  of  the  liver,  etc.,  (primary  splenomegaly);  anemias 
of  a  secondary  chlorotic  type  (leukopenia);  a  marked  tendency  to 
hemorrhage,  particularly  from  the  stomach  ;  and  in  many  cases  a  term- 
inal stage,  with  cirrhosis  of  the  liver,  jaundice  and  ascites  (Banti's 
disease)." 

The  great  study  that  has  been  assigned  to  these  affections  have 
only  tended  to  confuse  the  clinician,  for  at  least  half  a  dozen  forms  of 
this  disease  have  been  described.  It  is,  therefore,  really  gratifying  to 
have  a  master  in  medicine  gather  these  conflicting  facts  and,  after  analy- 
sis and  report  of  his  own  experience,  put  forth  general  conclusions.  The 
cases  of  anemia  associated  with  enlarged  spleen  will  receive  more  con- 
sideration and  their  outcome  watched  with  interest. 

The  chief  peculiarities  of  the  disease  are  considered  as  follows  : 
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1.  The  remarkable  duration  of  the  disease,  cases  having  been 
reported  that  lasted  15  to  25  years. 

2.  The  spleen  is  very  much  enlarged. 

3.  Hematemesis ;  this  is  more  common  in  the  later  stages  of  the 
disease,  and  often  results  in  death. 

4.  The  anemia  is  neither  peculiar  nor  distinctive,  resembling  the 
ordinary,  secondary  or  chlorotic  anemia. 

5.  Pigmentation  of  the  skin  is  found  not  uncommonly.  The 
bronzing  is  diffuse  and  resembles  Addison's  disease. 

6.  Fina'ly,  in  Banti's  disease  certain  hepatic  features  are  promi- 
nent. Ascites  is  common,  jaundice  occurs  occasionally,  and  the  liver 
is  often  somewhat  enlarged. 


A  PRINCIPLE  OF  DIETETICS. 

For  fifty  years  our  methods  in  dietary  regulations  have  been  based 
principally  on  the  laws  of  gastric  digestion  as  laid  down  by  Beaumont. 
The  additional  evidence  obtained  by  physiologists  in  regard  to  intest- 
inal digestion,  while  extending  our  knowledge,  accomplished  little  in 
changing  our  ideas  concerning  the  feeding  of  the  sick.  Beaumont,  by 
experiment,  found  the  digestibility  of  foods  and  tabulated  them  in  the 
order  of  their  digestibility  in  the  stomach.  It  has  been  found  again 
and  again  that  this  table  is  far  from  being  a  general  average,  and  as 
a  guide  in  the  feeding  of  the  sick,  is  very  imperfect. 

It  is  time,  therefore,  to  change  our  principles,  basing  them  on  the 
more  extended  researches  of  Pavlof  and  his  pupils.  Although  these 
experiments  were  made  on  animals  the  general  conclusions  are  proba- 
bly applicable  to  man 

One  of  the  most  practical  principles  determined  is  that  there  is  a 
correspondence  in  the  character  of  the  food  ingested  and  the  nature 
of  the  secretions.  This  is  true  in  regard  to  gastric  secretions,  but 
more  especially  holds  with  the  pancreatic  secretions.  The  mucous 
membrane  of  the  duodenum  recognizes  the  kind  of  food  present  and 
reflexly  stimulates  the  pancreas  to  the  proper  secretion.  If  foods,  rich 
in  fats,  are  given,  the  pancreatic  juice  will  be  rich  in  the  fat  splitting 
ferment;  when  meats  are  given,  trypsin  is  secreted  abundantly. 

But  a  very  important  point  must  be  considered.  When  a  new 
food  is  given,  which  has  not  been  ingested  for  some  time,  the  gland 
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does  not  at  once  respond  to  the  stimulus ;  its  response  is  imperfect  and 
the  given  food  is  imperfectly  digested.  If  this  new  food  is  ingested  in 
small  quantities  for  several  days,  a  gradual  adaptation  occurs,  and  the 
gland  will  gradually  secrete  the  necessary  ferment.  When  a  gland  is 
accustomed  to  secrete  juice  for  a  certain  food  it  requires  time  to  be- 
come adapted  to  another. 

From  these  experiments  the  following  practical  principle  can  be 
laid  down:  In  ordering  a  change  of  diet,  the  physician  must  first  in- 
quire to  what  a  person  is  accustomed  and  variations  from  this  must  be 
instituted  gradually. 

It  is  a  serious  mistake,  theretore,  to  order  large  quantities  of  milk 
for  a  patient  suffering  from  typhoid  fever,  when  this  patient  has  not 
taken  milk  for  many  years. 

This  mistake  is  frequently  made  and  accounts  for  much  of  the 
intestinal  indigestion  which  occurs  in  many  cases. 

The  same  rule  holds  in  cases  of  chronic  intestinal  or  gastric  digest- 
ion in  which  a  change  of  diet  is  o  dered.  New  foods  should  be  ad- 
ministered in  small  quantities  at  first,  until  the  proper  physiological 
adaptation  is  secured. 

Before  prescribing  a  diet  for  any  disorder,  whether  the  patient  is 
an  adult  or  an  infant,  it  is  necessary  to  inquire  carefully  into  the  ordin- 
ary dietary  of  the  patient.  Make  an  estimate  of  what  ingredients  can 
be  digested,  and  from  this  a  rational  diet  may  be  inferred.  But  one 
should  never  take  it  for  granted  that  an  easily-digested  food  must 
necessarily  agree  with  our  patient. 


THE   BACTERICIDAL   POWER  OF   BLOOD  INFLUENCED 
BY  ANTITYPHOID  INOCULATIONS. 

The  physiological  attributes  of  the  human  blood  by  which  toxic 
and  foreign  substances  are  destroyed  are  at  present  the  most  promising 
study.  The  theory  of  immunity  as  propounded  by  Ehrlich  and  elab- 
orated by  his  students  has  opened  a  wonderful  avenue  for  further  ad- 
vance. But  one  becomes  appalled  at  the  magnitude  of  the  task  before 
us,  since  the  complexity  of  the  subject  grows  more  profound  daily. 

An  interesting  observation  is  that  a  very  large  dose  of  a  bacteri- 
cidal serum  is  less  potent  to  overcome  a  bacterial  invasion  than  a 
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moderate  dose.  This  has  been  clearly  explained  by  the  Ehrlich 
theory.' 

A  corroboration  of  this  phenomenon  has  been  furnished  by 
Wright  in  his  study  of  the  blood  changes  induced  by  the  antityphoid 
inoculations.  He  found  similar  effects  in  the  production  of  immunity, 
which  may  well  account  for  the  varying  results  obtained  by  these  in- 
jections for  the  prevention  of  disease  {Lancet,  September  14,  1901). 

When  a  certain  quantity  of  the  antityphoid  vaccine  that  produces 
strong  constitutional  symptoms  is  used,  a  decrease  in  the  bactericidal 
power  of  the  blood  and  an  increased  susceptibility  to  the  disease  may 
follow  for  a  short  period — one  to  three  weeks  ;  following  this  there  is 
a  phase  of  increased  bactericidal  power  and  a  greater  resistance  to 
typhoid.  When  a  sufficient  dose  is  used  to  give  rise  to  very  severe 
constitutional  symptoms,  a  negative  phase  of  lessened  resistance  may 
never  be  followered  by  increased  resistance.  When  a  quantity  of  the 
vaccine  is  used  which  gives  rise  to  little  constitutional  disturbance  the 
state  of  lessened  resistance  does  not  follow,  but  the  blood  is  soon  in- 
creased in  bactericidal  power. 

From  this  we  must  learn  that  an  excessive  dose  of  bactericidal 
sera  does  more  harm  than  good. 


EDITORIAL  COMMENT. 


Unpublished  Formulae  of  Proprietary  Remedies. 

The  physician  should  know  the  exact  composition  of  every  drug 
or  combination  of  drugs  that  he  prescribes.  No  reputable  manufac- 
turing chemist  will  try  to  supply  a  remedy  to  physicians  without  furn- 
ishing the  exact  formula  ot  its  chemical  ingredients.  The  ethics  of  the 
medical  profession  demand  this,  and  its  effective  clinical  use  necessi- 
tates this  knowledge.  Yet  several  manufacturers  are  supplying  reme- 
dies to  the  profession  and  give  very  indefinite  and  unsatisfactory  re- 
plies to  inquiries  relating  to  the  composition  of  their  preparation. 

Some  journals  attempt  to  obtain  an  approximate  formula  for  the 
benefit  of  their  readers,  and  the  manufacturer  immediately  protests 
and  declares  that  the  publication  is  injuring  the  standing  of  the  prepa- 
ration by  publishing  an  erroneous  formula.  The  journal  is  trying  to 
publish  the  truth,  and  if  a  wrong  formula  is  obtained,  the  manufac- 
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turer  can  best  correct  this  by  sending  the  correct  formula  to  the  journal. 
We  write  this  because  we  have  recently  heard  of  a  manufacturer  writing 
in  strong  terms  about  a  journal  which  attempted  to  publish  the  form- 
ula of  his  drug. 

We  protest  against  the  use  of  any  mixture  the  ingredients  and 
actual  percentage  of  which  is  not  known.  Physicians  are  too  lax  in 
their  choice  of  remedies  to  use.  This  is  not  the  age  of  mysticism, 
and  any  drug  which  has  its  exact  composition  concealed  is  none  the 
more  valuable  because  it  is  secret.  We  should  view  all  secret  reme- 
dies with  suspicion,  and  regard  them  as  either  worthless  or  dangerous. 


Bubonic  Plague  in  the  United  States. 

A  late  press  report  gives  the  account  of  two  cases  of  bubonic 
plague  discovered  on  one  of  the  ships  which  entered  the  harbor  of 
New  York  City.  The  rigid  quarantine  which  was  at  once  established 
will,  no  doubt,  avert  any  danger  of  dissemination  of  the  bacillus  pestis. 
Much  more  dangerous  are  the  recurrent  outbreaks  of  the  disease  in 
San  Francisco,  where  the  clash  between  members  of  the  health  depart- 
ment and  the  business  men  has  really  prevented  the  institution  of  ef- 
fective prophylactic  measures.  The  disease  there  can  and  should  be 
eradicated  at  once. 


Hardening  the  Body  Against  Colds. 

There  is  a  popular  theory  that  the  disposition  to  "colds"  can  be 
overcome  by  a  process  of  hardening.  This  hardening  process  consists 
of  the  systematic  use  of  cold  water  baths  and  more  or  less  unconcern 
to  exposure  to  cold.  This  theory  has  received  wide  acceptation  and 
forms  the  basis  of  many  prophylactic  measures  prescribed  by  physic- 
ians. Hecker  recently  read  a  paper  before  the  Versammlung 
Deutscher  Naturforscher  in  which  he  gives  the  conclusions  of  extens- 
ive researches  into  the  value  of  this  hardening  process.  He  finds  that 
these  measures  do  not  succeed  in  overcoming  the  predisposition  to 
colds.  Moreover,  severe  measures  exert  a  harmful  influence  on  the 
nervous  system  and  the  general  health  of  the  child.  He,  therefore, 
condemns  these  hardening  processes. 

"Colds,"  at  present,  are  becoming  generally  recognized  as  acute 
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infectious  diseases,  and  a  predisposition  to  "colds"  is  a  weakness  of 
resistance  to  certain  pathogenic  bacteria.  The  ordinary  hardening  by 
cold  baths  can  have  little  effect  on  this  weakness. 


The  Prevalence  of  Influenza. 

That  influenza  is  prevalent  apart  from  an  epidemic  of  the  disease 
has  been  sufficiently  demonstrated  to  receive  the  sanction  of  the  prac- 
ticing physician.  Clinically,  too,  the  diagnosis  of  grip  is  becoming 
very  common.  We  recognize  that  the  acute  diseases  of  the  upper  air 
passages  are  infections  and  one-half  to  two-thirds  of  them  are  due  to 
the  influenza  bacillus.  The  work  of  Lmdenthal,  Grassberger  and  Lord 
{Boston  Med.  and  Surg.  Jour.,  December  18,  1902)  have  actually 
demonstrated  that  most  cases  of  acute  and  many  cases  of  chronic 
bronchitis  are  caused  by  Pfeiffer's  bacillus.  But  microscopical  exam- 
ination of  the  sputum  is  necessary  to  establish  the  diagnosis. 


The  Huxley  Lecture  of  Dr.  Welsh. 

Dr.  William  H.  Welch,  of  Johns  Hopkins  University,  delivered 
the  Huxley  lecture  at  the  opening  of  the  winter  session  of  Charing 
Cross  Hospital  Medical  School.  The  subject  was,  "  Recent  Studies 
of  Immunity  with  Special  Reference  to  their  Bearing  on  Pathology." 
He  gave  a  comprehensive  review  of  the  progress  in  this  department 
of  science,  but  what  distinguished  the  lecture  particularly  was  the 
enunciation  of  a  new  working  hypothesis  which  will  extend  the 
field  of  research,  add  much  to  a  clear  understanding  of  the  activity 
and  virulence  of  micro-organisms  and,  at  the  same  time,  add  enorm- 
ously to  the  complexity  of  the  subject. 

In  reciting  the  facts  known  concerning  the  formation  of  antibodies 
by  the  human  organism  in  response  to  the  entrance  of  bacteria,  he 
asks  the  question  concerning  a  possible  response  of  a  like  nature  on 
the  part  of  the  invading  cells  toward  the  host,  resulting  in  the  produc- 
tion of  special  cytotoxins.  He  sees  "no  reason  why  suitable  sub- 
stances derived  from  the  host  may  not  stimulate  parasitic  organisms, 
through  a  physiological  mechanism  similar  to  that  operative  in  the  de- 
velopment of  cytolytic  immunity,  to  the  production  of  intermediary 
bodies,  which,  if  provided  with  the  requisite  affinities,  have  the  power 
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to  link  complements  to  cellular  constituents  of  the  host,  and  thereby 
poison  the  latter." 

He  conceives  the  struggle  between  the  host  and  bacterium  as  an 
immunizing  contest  in  which  each  participant  is  stimulated  by  its  op- 
ponent to  the  production  of  cytotoxins  hostile  to  the  other  and  thereby 
endeavors  to  make  itself  immune  against  its  antagonist. 

This  theory  will  explain  very  much  that  has  been  obscure  in  the 
course  of  an  infectious  disease,  especially  the  extreme  variation  of  the 
virulence  of  bacteria  in  different  hosts. 


Antitoxin  Against  Cholera. 

In  an  interesting  article  on  "Cholera  Aboard  the  U.  S.  Army 
Transport  Sheridan"  Mabry  and  Gemmill  call  attention  to  the  Japa- 
nese antitoxin  to  cholera.  This  is  prepared  in  the  Imperial  Laboratory 
at  Tokyo  under  the  direction  of  Kitasato.  A  toxin  is  also  prepared 
to  induce  immunity.  The  toxin  is  prepared  from  virulent  cholera 
bacilli  and  one  injection  after  the  second  day  is  said  to  give  decided 
protection.  The  curative  treatment  with  the  serum  has  also  reaped 
very  good  results  ;  cases  which  were  promptly  treated  with  the  serum 
almost  immediately  recovered. 

The  fact  that  cholera  still  exists  in  the  Philippines  makes  this  an- 
nouncement of  special  interest. 


MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of 

John  Zahorsky,  M.D.,    A.  S.  Bleyer,  M.D.,  and  Phii  ip  Newcomb,  M.D. 

Film  Formation  on  Heated  flilk. 

Rettger  {Am.  Jour,  of  Physiology,  July,  1902)  attributes  the 
formation  of  the  film  on  heated  milk  to  proteid  and  fat  rather  than  to 
the  lactalbumin,  as  has  been  claimed  by  many  writers.  In  support 
of  this  view  the  fact  is  cited  that  the  film  continues  to  be  formed  re 
peatedly  after  skimming  off  the  amount  already  formed  and  the  milk 
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yields,  therefore,  a  quantity  too -large  to  consist  of  lactalbumin,  since 
the  percentage  of  the  latter  in  milk  is  quite  small. 

That  this  proteid,  in  all  probability,  is  caseinogen  is  demonstrated 
by  the  fact  that  when  the  film  is  formed  at  a  temperature  below  6o°C 
it  is  soluble  in  lime  water,  and  from  this  solution  the  casein  may  be 
again  precipitated  by  rennin,  which  leads  to  the  conclusion  that  solu- 
ble calcium  caseinogenate  was  formed.  Moreover,  a  pure  solution  of 
calcium  caseinogenate  develops  a  film  with  or  without  fat,  which  is  in- 
soluble in  water  but  soluble,  except  when  coagulated,  in  dilute  lime 
solution. 

Also,  the  percentage  of  caseinogen  in  milk  is  relatively  larger, 
which  can  readily  account  for  the  formation  of  a  new  film  after  re- 
peated removal  of  the  old. 

Osborne  has  suggested  that  the  proteid  element  of  the  film  is  free 
caseinogen  which  has  become  separated  from  combination  with  the 
calcium  by  hydrolytic  disassociation.  This  view  attains  plausability 
from  the  fact  that  a  pure  solution  of  calcium  caseinogenate  becomes 
opaque  when  raised  to  a  temperature  of  4o°C.  and  regains  its  opales- 
cence upon  cooling,  but  when  heated  beyond  the  coagulating  point, 
however,  the  increased  turbidity  persists.  This  turbidity  is,  therefore, 
probably  due  to  the  precipitation  of  free  caseinogen  which,  being  in- 
soluble in  water,  becomes  suspended  in  the  form  of  minute  particles, 
which  are  carried  to  the  surface  in  the  film  formation  (aided  some- 
what by  the  fat  present)  and  there  coalesce,  forming  the  characteristic 
pedicle.  The  conclusion  is  drawn,  that  the  formation  of  a  film  on 
heated  milk  is  dependent  upon  the  proteid  contained  and  that  this 
proteid  is  caseinogen,  and  while  the  presence  of  fat  and  surface  evap- 
oration facilitate  film  formation  neither  is  essential. 

Rodagen. 

Burghard  and  Blumenthal  demonstrated  the  therapeutic  value  of 
the  milk  and  blood  of  thyroidectomized  goats  in  the  treatment  of 
Basedow's  disease.  The  conception  seems  to  have  good  physiological 
grounds.  Rodagen,  a  preparation  supposed  to  contain  the  active 
principles  of  such  milk,  is  recommended  as  a  substitute.  Few  tests 
have  been  made  thus  far  with  it,  but  they  would  he  interesting  to  ob- 
serve. It  is  administered  in  the  dose  of  from  5  to  10  grains  daily. — 
"  Notes  on  New  Remedies,"  September,  1902. 
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The  Lead  Salts. 

Following  on  the  researches  of  C.  G.  White  and  Wm.  Pepper  on 
the  granular  degeneration  of  the  erythrocytes  that  is  constantly  ob- 
served in  saturnism,  Francis  Juat  {Charlotte  Med.  Jour.,  September, 
1902)  has  found  that  the  administration  of  even  a  comparatively  small 
quantity  of  lead  is  accompanied  by  a  granular  pigmentation  of  erythro- 
cytes. His  observation  was  made  on  eleven  patients,  and  on  himself 
The  result  of  the  administration  of  ordinary  medicinal  doses  was  in- 
variably followed  in  a  few  days  by  the  granulocytic  formations  de- 
scribed by  White  and  Pepper.  Three  grains  ingested  by  him,  in  broken 
doses  during  forty-eight  hours,  produced  the  granular  degeneration. 

As  Juat  points  out,  this  fact  would  certainly  contraindicate  the 
administration  of  the  salts  of  lead  for  any  but  a  very  short  period  of 
time.  In  the  intractable  chronic  diarrheas,  the  faulty  administration  of 
acetate  of  lead  would  be  most  likely  to  be  made. 

Antistaphylococcic  Serum. 

Doyen  has  recently  presented  to'  the  French  Academy,  an  anti- 
staphylococcic serum,  with  which  he  has  obtained  remarkably  satis- 
factory results  in  all  infections  by  this  germ,  e.g.  furuncles,  staphylo- 
coccic anginas,  bronchopneumonias,  osteomyelitis,  etc.  Injection  of 
from  5  to  10  cc.  was  followed  in  the  great  majority  of  cases,  within  a 
very  few  hours,  by  abatement  of  pain  and  by  marked  improvement  of 
the  suppurating  focus.  The  rapidity  of  action  of  this  serum  is  com- 
parable to  that  observed  with  diphtheria  antitoxin.  He  combines 
his  new  serum  with  diphtheria  antitoxin  in  the  treatment  of  cases  of 
diphtheria  complicated  by  the  staphylococcus. 

Alkaline  Solution  in  the  Blood  Stream. 

The  placing  of  an  hypertonic  alkaline  solution  in  the  blood  stream 
produces  a  decrease  of  blood  tension.  Potain's  sphygmomometer 
shows  a  rise  of  mercury  varying  only  between  2  and  7  cm.  In  con- 
ditions of  circulatory  insufficiency,  manifested  by  cephalalgia,  buzzing 
in  the  ears,  formication,  various  pareses,  insomnia,  etc.,  the  administra- 
tion of  such  solution  has  given  the  best  of  results. 

Intestinal  Bacteria. 

Schottelins  (Archiv  f.  Hygiene)  reports  the  results  of  his  experi 
ment  on  the  important  role  of  intestinal  bacteria  in  the  digestion  and 
assimilation  of  foods.    Chickens  raised  in  a  sterilized  environment 
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and  on  germ  free  foods,  lived  less  than  two  weeks.  Some  of  them 
that  were  undergoing  rapid  retrogression  from  malnutrition  rapidly 
developed  to  a  normal  state  when  fed  on  ordinary  bacterial  food 
stuffs. 

Metchnikoff  has  obtained  analogous  results  with  tadpoles.  Those 
fed  on  germ  free  food  attained  an  average  weight  of  25  milligrammes 
and  an  average  length  of  25.5  millimeters.  Others,  fed  on  ordinary 
food,  attained  an  average  weight  of  142  milligrammes,  and  an  average 
length  of  26.5  millimeters. 

Vaccination  for  Typhoid,  Cholera  and  Plague. 

Passive  immunity  is  conferred  on  animals  against  cholera,  plague 
and  typhoid  infection,  by  vaccination  with  a  serum-lymph  prepared  by 
Beredska  (Le  Prog.  Med.,  June  21,  1602).  Each  specific  vaccine 
serum  is  made  by  mixing  the  microbes  of  the  disease  with  blood 
serum.  After  contact  for  twenty-four  hours,  the  bacilli  are  subjected 
to  repeated  washings,  so  as  to  drive  off  the  serum.  They  are  killed 
by  exposure  to  a  temperature  of  from  580  to  6o°C,  either  at  this  time, 
or  before  the  addition  of  the  serum  (bacillus  pestis).  The  sera,  so  pre- 
pared, are  absolutely  non-toxic.  In  the  case  of  the  pest  bacillus,  mice 
become  refractory  to  inoculation  in  forty-eight  hours,  and  the  immun- 
ity remains  for  two  months.  In  the  case  of  the  anticholeric  and  anti- 
typhoid vaccine  sera,  the  immunity  becomes  established  on  the  second 
day  and  lasts  for  eight  weeks. 


DIAGNOSTICS. 


Cutaneous  Hypesthesia  in  Tabetics. 

Dr.  Grebner  examined  the  tactile  sensibility  in  fifty-two  tabetics 
belonging  to  the  intelligent  classes,  and  found  that  hypesthesia  always 
begins  in  two  centers,  corresponding  to  the  third  dorsal  and  the  first 
sacral  nerves,  and  that  the  limits  of  the  hypesthesia  correspond  to 
the  peripheral  projection  of  the  posterior  roots.  From  each  of  these 
centers  the  affection  spreads  simultaneously  from  above  and  from  be- 
low to  the  neighboring  posterior  roots.  The  upper  center  is  usually 
more  frequently  affected  than  than  the  lower,  and  the  hypesthesia  of 
the  upper  center  may  be  considered  as  one  of  the  initial  symptoms  of 
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tabes.  The  superior  roots  of  the  neck,  beginning  fifth  cervical,  re- 
main normal  even  in  the  most  advanced  case.  Hypesthesia  is  always 
present  wherever  there  is  ataxia,  and  the  degree  of  the  latter  depends 
appreciably  on  the  degree  of  hypesthesia.  The  skin  over  the  atactic 
joints  is  not  necessarily  hypesthetic,  and  author  could  not  find  any 
improvement  in  the  hypesthesia  of  the  joints,  in  the  cases  in  which 
there  was  a  marked  improvement  in  the  ataxia  as  the  result  of  the 
education  of  the  patient's  muscles.  — N.  Y.  Med.  Jour 

Cyanaphilous  Erythrocytes. 

Poggi  found  that  there  existed  in  the  blood  of  individuals  with 
severe  anemia  certain  red  blood  cells  which  stained  with  methylen 
blue  in  the  fresh  state.  He  concluded  that  these  cells  were  an  evi- 
dence of  imperfect  regeneration  of  the  blood.  D.'  Amato  and  Villari 
have  found  these  cells  also  in  certain  normal  persons  although  in 
diminished  number. — N.   Y.  Med.  Jour. 

Osteoarthritis  of  the  Spine. 

Gold  hwait  has  found  it  possible  to  diagnose  osteoarthritis  of  the 
spine  in  the  beginning.  The  patient  often  presented  himself  with  pain 
in  one  leg,  but  instead  of  shooting  along  the  whole  trunk  of  the 
sciatic  nerve,  the  pain  was  referred  to  certain  areas.  Frequently  there 
was  no  pain  in  the  back ;  at  other  times  there  was  the  characteristic 
pain,  which  prevented  the  patient,  on  awakening,  from  changing  posi- 
tion. On  account  of  the  unilateral  nature  of  the  disease,  motion  was 
much  freer  on  one  side. — Medical  Record. 

Lesions  of  the  Cord. 

The  various  steps  that  constitute  the  principles  of  diagnosis  of 
lesions  of  the  spinal  cord  can  be  arranged  as  follows  : 

1.  Determine  whether  the  symptoms  are  due  to  a  lesion  affecting 
the  spinal  cord  by  reference  to  your  knowledge  of  the  function  of  its 
several  parts,  thus  excluding  those  symptoms  due  purely  to  cerebral 
or  peripheral  lesions. 

2.  Next  determine  whether  the  symptoms  are  due  to  an  organic 
or  to  a  functional  lesion,  or  are  simply  produced  by  malingering.  This 
can  usually  be  done  by  careful  methodical  examination  of  all  parts  in- 
volved in  the  process,  together  with  a  study  of  the  mode  of  onset  of 
the  symptoms,  their  duration,  nature,  and  character,  and  other  facts 
connected  with  the  family,  personal,  and  clinical  history  of  the  case. 
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3.  Next  determine  the  exact  location  of  the  lesion,  whether  it  be 
extra-medullary,  intra  medullary,  systemic,  or  non-systemic  in  its  in- 
vasion. This  calls  for  ability  to  interpret  correctly  the  nature  and 
character  of  the  symptoms  produced  by  these  lesions,  taken  in  con- 
junction with  their  causes  and  the  known  liability  of  certain  structures 
to  such  lesions. 

4.  When  all  these  questions  are  correctly  answered  we  are  then 
prepared  to  make  our  diagnosis,  and  upon  this  the  prognosis  and 
treatment  are  based. 

In  concluding  I  desire  to  acknowledge  my  indebtedness  to  such 
authors  as  Dana,  Gowers,  Bramwell,  Berkley,  and  many  others,  whose 
works  I  have  consulted  and  freely  quoted,  beside  culling  from  recent 
literature. — Medical  Record. 

Bone  Lesions  in  Nurslings. 

Bone  lesions  in  infancy  are  often  very  difficult  to  diagnosticate. 
The  lesions  in  rickets  are  very  familiar.  In  scurvy  the  hemorrhagic 
osteoperiostitis  is  frequently  mistaken  for  rheumatism.  Multiple  bone 
lesions  in  children  under  two  years  of  age  are  usually  syphilitic. 
Scorbutic  arthritis  and  syphilitic  arthritis  often  are  mistaken,  one  for 
the  other.  It  is  important  to  inquire  into  the  nutritive  conditions  in  all 
cases  of  bone  disease.  An  examination  of  the  blood  is  helpful.  There 
is  a  relative  lymphocytosis  in  congenital  syphilis. 

New  Symptom  of  Raynaud's  Disease. 

Several  years  ago  a  Russian  author  demonstrated  that  biting  the  nails 
is  not  merely  a  bad  habit,  but  a  symptom  of  Raynaud's  disease.  Some 
persons  are  impelled  to  bite  their  nails  on  account  of  a  peculiar  feeling 
of  weight  and  fulness  in  their  finger  tips.  •  This  may  be  the  onset  of 
local  asphyxia  of  the  extremities  or  Raynaud's  disease.  Nail  biting 
which  persists  in  adults  is  a  neurosis  of  the  skin. 

Percussion  and  Auscultation  as  a  Means  of   Diagnosis  in 
Fracture. 

The  classical  symptoms  of  fracture,  namely,  crepitus,  abnormal 
mobility,  deformity  and  pain,  may  not  be  sufficiently  marked  to  diag- 
nosticate fracture  with  absolute  certainity.  Plesch  (La  Sew.  Med. 
October  8,  1902,  Med.  News,)  recommends  percussion  and  ausculta- 
tion.   If  one  percusses  at  the  superior  epiphysis  of  the  healthy  bone 
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and  auscultates  at  the  same  time  at  the  lower  epiphysis,  a  clear  sound 
is  perceived,  whose  quality,  intensity  and  loudness  depend  upon  the 
density  and  size  of  the  bone  in  question.  If  there  is  a  fracture,  even 
if  incomplete,  the  transmission  of  sound  is  altered,  and,  according  to 
the  condition  of  the  bone  at  the  break,  the  percussion  of  the  bone 
itself  is  accompanied  by  a  bruit  more  or  less  metallic  in  quality.  In 
complete  fracture  the  sound  is  not  heard.  The  sound  limb  should  be 
used  as  control.  By  slowly  approaching  the  point  of  percussion  with 
the  bell  of  the  stethoscope  the  fracture  may  be  located.  This  method 
may  be  used  in  fractures  of  ribs  and  cranial  bones. 


THERAPEUTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

The  Dispensary  or  Home  Treatment  of  Pulmonary  Tubercu= 
losis. 

Russell  {Post  Graduate  Magazine,  July,  1902).  The  treatment 
has  been  in  vogue  since  March  14,  1898,  at  the  New  York  Post-Grad- 
uate Dispensary.  It  was  undertaken  with  the  object  of  demonstrating 
the  curability  of  uncomplicated  pulmonary  tuberculosis,  in  the  early 
stages,  by  dispensary  methods.  Later  advanced  cases  have  been 
accepted. 

Treatment — The  patients  are  required  to  come  to  the  dispensary 
twice  each  day— between  7  and  9  a.m.  and  again  between  7  and  8 
p.m.  At  these  hours  they  are  questioned,  advised  and  given  their 
medicines.  They  are  tanght  to  sleep  with  windows  wide  open  in  all 
weather,  to  eat  all  they  can  at  each  meal,  to  take  a  stated  quantity  of 
milk:  and  eggs,  to  allow  an  interval  of  five  hours  between  meals.  The 
value  and  importance  of  cathartics  is  impressed  upon  them.  They 
are  taught  to  avoid  "overclothing,"  to  keep  the  feet  dry  and  warm,  to 
obtain  nine  hours'  sleep  at  night  if  possible,  and  to  avoid  places  of 
amusement. 

Alcohol,  tea,  coffee,  cocoa,  chocolate,  vinegar  and  all  unnecessary 
exercises  are  forbidden. 

Russell  believes  that  the  malnutrition  which  renders  soil  favorable 
for  the  growth  of  tubercle  bacilli  to  be  produced  by  a  deficient  ab- 
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sorption  of  fat ;  also  that  the  successful  administration  of  fat  relieves 
this  form  of  malnutrition  and,  the  condition  being  no  longer  favorable, 
tubercle  bacilli  cease  to  thrive  and  the  disease  is  relieved. 

There  are  three  things  to  be  considered  in  fat  administration  : 

1.  That  a  large  part  of  the  fat  given  shall  be  previously  rendered 
absorbable  or  predigested. 

2.  That  a  large  quantity  be  given- daily. 

3.  That  there  be  a  great  variety  of  fat  in  the  diet. 

The  fat  in  the  emulsion  that  he  gives  varies  from  40  to  45  per 
cent ;  in  the  yolk  of  eggs  it  is  32  per  cent  and  in  milk  4  per  cent.  The 
average  patient  will  receive :  Emulsion,  5  ounces,  40  per  cent  fat  — 
2  ounces  fat;  18  yolks  of  eggs,  232  grains  each,  32  per  cent  fat — 
2  ounces  and  396  grains  fat;  16  ounces  milk,  4  per  cent  fat — 307 
grains  fat.  Total,  5  ounces,  223  grains  fat,  not  counting  fat  in  other 
foods. 

Many  patients  can  not  take  raw  eggs  and  milk  without  nausea 
and  vomiting,  and  cathartics  alone  fail  to  relieve  this  symptom.  Such 
patients  are  given  an  aqueous  solution  containing  2  grains  each  of  the 
carbonate  and  phosphate  of  soda  to  the  teaspoonful,  and  are  directed 
to  add  one  to  three  teaspoonfuls  to  the  eggs  and  milk  and  stir  in  well 
before  swallowing.    The  egg  is  beaten  in  a  glass  of  milk. 

Russell  insists  upon  the  giving  of  cathartics,  interdicts  exercise, 
resorts  to  chlorid  of  calcium  in  hemorrhage,  and  lays  stress  upon 
fress  air. 

Treatment  of  Nervous  Phenomena  in  Chronic  Nephritis. 

Anders  {Thtr.  Gaz.,  November,  1902).  A  carefully-selected 
hygienic  regime  may  at  times  retard  or  even  arrest  the  morbid  process 
of  chronic  Bright's  disease  if  early  recognized.  This  is  especially 
referable  to  cases  where  ascertainable  causes,  aggravating  conditions 
and  agencies  are  removable. 

In  all  stages  a  suitable  diet  must  be  formulated  (for  diet  influences 
the  nervous  system).  On  the  question  of  diet  all  are  not  agreed. 
Where  marked  gastric  irritability,  an  absolute  milk  diet  may  be  neces- 
sary, also  during  acute  exacerbations  of  chronic  Bright's  disease.  Un- 
der all  other  circumstances  it  is  not  advisable  to  restrict  the  food  to 
milk  alone. 

The  treatment  of  existing  nervous  symptoms  is  purely  symptom- 
atic.   Delirium,  restlessness,  nocturnal  cramps,  and  mild  muscular 
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twitchings  call  for  sedatives,  e.g.,  the  bromids  ;  often  measures,  such  as 
catharsis  and  profuse  sweatings,  aimed  at  the  elimination  of  the  excre- 
mentitious  products,  may  been  tried  ;  or  they  may  be  combined  with 
eliminatives. 

In  uremia,  if  general  convulsions  have  not  occurred,  it  is  well  to 
give  a  prompt  aperient,  as  a  drop  or  two  of  croton  oil,  placed  far  back 
on  the  dorsum  of  the  tongue.  Free  action  ot  sweat-glands  must  be 
obtained  by  the  hypodermic  use  of  pilocarpin,  one-quarter  grain.  The 
heart  should  be  guarded  by  strychnin,  combined  with  digitalis.  Diu- 
retics are  indicated,  but  often  fail  us  when  used.  Wet  and  dry  cups, 
applied  over  the  loins,  are  sometimes  more  effective  than  diuretics  in 
securing  diuresis.  If  these  measures  fail  to  restore  consciouness, 
blood-letting  by  an  arm  vein  is  justifiable  and,  sometimes,  effective. 
In  conclusion,  Anders'  axiom  is,  "when  in  doubt,  bleed,"  do  not  lay 
too  much  stress  on  fullbloodedness. 

Opium  in  convulsions  of  acute  nephritis  is  good  practice,  but  is 
to  be  employed  in  chronic  nephritis  only  in  the  presence  of  alarming 
symptoms  after  jaborandi  and  venesection  have  failed.  Chloroform 
by  inhalation  is  a  capital  remedy  in  the  convulsions  of  uremia,  but  is 
not  comparable  with  free  bleeding. 

Apoplexy  is  treated  as  under  other  circumstances.  In  sudden 
marked  increase  of  blood  pressure  nitroglycerin  is  the  remedy.  When 
hypnotics  are  needed,  sulphonal,  trional  and  chloralose  are  the  best 
remedies  and  are  to  be  preferred  to  opiates.  As  a  measure  of  relief 
for  the  headaches,  phenacetin,  5  grains,  combined  with  caffein,  2  to  3 
grains,  every  three  hours. 

Treatment  of  Leukemia. 

Osborne  {American  Medicine,  October  4,  1902,)  concludes  that, 
arsenic,  alkalies  and  nucleic  acid  reduced  the  size  of  the  glands  and 
spleen  in  a  case  of  leukemia,  but  caused  destruction  of  red  corpuscles  ; 
nucleic  acid  alone  seemed  to  reduce  positively  the  number  of  the  white 
cells ;  that  the  red  cells  and  the  general  condition  always  and  consist- 
ently improved  under  red  bone-morrow.  Hence  it  is  justifiable  to 
assume  that  in  this  case,  if  not  all  cases  of  lymphatic  leukemia,  the 
bone-morrow  is  diseased. 

He  is  opposed  to  arsenic  in  the  treatment  of  this  affection.  Iron 
is  always  indicated. 
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Precriptions. 

Muscular  Rheumatism. 

R     Lithii  salicylat  

Lithii  bromidi  aa  gr.  v 

Essence  pepsin   3j 

Sig. — In  water  every  three  hours  until  effect ;  with,  externally : 

R     Methyl  salicylat   3j 

Linimenti  chloroformi   q  s.  ad  3j 

M.    and  at  night,  if  indicated  : 

R     Ext.  colocynth  comp  

Ext.  colchici  acetat  aa  gr.  1/2 

Hydrargyri  chloridi  mit  gr.  Vs 

Ext.  hyoscyami  gr.  1/i 

In  capsule. 

Acute  Bronchitis. 

R     Apomorphin  hydrochlorat  gr.  1/i 

Hydrochloric  acid,  dil   ^Uij 

Syrup  senega  3V 

Aq.  dist   3j 

M.  Sig. — One  dram  every  two  hours  for  a  child  3  years  of  age,  as 
an  expectorant.    Dispense  in  blue  bottles.    (Potter).    Or : 

R     Tinct.  aconiti  i^lviij 

Aq.  cinnamoni   ,lj 

M.  Sig.  -  One  dram  every  half  hour  for  two  hours,  then  every  hour, 
in  acute  inflammatory  form.  (Potter). 

Acute  Nasal  Catarrh. 

R     Sodii  salicylat   gr.  x 

Two  or  three  times  daily  at  incipiency.    Or : 

R     Quinin  sulph  gr.  x 

Morphin  sulph  gr.  1/s 

Sig  — One  dose  at  night. 

Pneumonia. 

R     Guaiacol  carbonat  gr.  iij-viij 

In  capsule  or  emulsion  every  four  hours.  In  early  stages  when 
the  pulse  is  hard,  full  and  rapid,  give  tincture  veratrum  vind.  one  or 


two  drops,  diluted,  every  half  hour  for  several  doses,  then  less  fre 
quently.  Ice  bags,  if  tolerated,  for  pain.  Strychnin,  hypodermically. 
for  impending  heart  failure.  For  delayed  resolution,  sodii  iodidi,  gr- 
3  to  5  ;  essence  pepsin,  dram  1,  diluted;  three  or  more  times  daily. 
For  pleuritic  pains,  limit  motion  of  affected  side  with  caution.  Potter 
says  glycerin  in  form  of  Unna's  paste  (equal  parts  of  glycerin  and 
mucilage  of  acacia)  or  as  in  one  of  the  proprietary  poultices,  fulfils 
many  indications  in  pneumonia. 
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The  Action   of   Strychnin   on   the   Heart   and   the  Evil  of 
Overdosage. 

Curtin  {Ibid.),  from  the  study  of  the  physiological  and  toxicologi- 
cal  action  of  strychnin,  as  well  as  from  clinical  experience,  believes 
American  physicians  give  strychnin  in  really  harmful  doses.  He  does 
not  undervalue  the  stimulating  effect  of  strychnin  and  realizes  the 
necessity  of  large  doses  in  emergency,  but  the  protracted  administra- 
tion of  large  doses  is  harmful,  especially  in  cardiac  cases,  and  in  the 
aged. 

Chloretone  to  Prevent  Post  Operative  Vomiting. 

Bickle  of  South  Australia  {Therapeutic  Gazette,  October,  1902,) 
has  used  fifteen  grains  of  chloretone  two  hours  before  operation,  with 
the  object  of  avoiding  post  operative  vomiting.  There  were  four  fail- 
ures in  about  forty  cases.    No  death  in  the  series. 

Action  and  Uses  of  the  Ice  Bag. 

Granger  {New  Orleans  Medical  and  Surgical  Journal,  July, 
1902)  gives  as  the  therapeutic  application  of  the  ice  bag: 

1.  Cerebral  congestion  and  cerebro-spinal  meningitis. 

2.  Typhoid  fever — to  head  and  abdomen. 
3  Acute  pneumonia — to  the  chest. 

4.  Nausea  and  vomiting  after  anesthesia — to  the  back  of  the  head 
and  neck  over  the  centers  of  the  medulla. 

5.  Post  operative  treatment  of  celeotomy. 

6.  Appendicitis. 

7.  Perforated  gunshot  wounds  of  the  abdomen — abstinence  from 
food,  ice  bag  over  abdomen. 

8    Inflammation  of  female  pelvic  organs. 

9.  After  difficult  labor,  post-partum  hemorrhage. 

10  Acute  pericarditis;  pleurisy,  orchitis,  tonsillitis,  rheumatism. 

11.  Hemoptysis. 

1  2.  Gunshot  wound  of  thorax. 

13.  Sun-stroke. 

14.  Hemorrhoids — ice  bag,  wrapped  in  towel. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  September  4.,  igo2;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 

Dr.  F.  G.  Nifong  read  a  paper  (see  page  20,  this  issue)  on 
Gunshot  Wound  of  the  Stomach. 

DISCUSSION. 

Dr.  J.  G.  Moore  regretted  that  the  specimen  did  not  consist  of 
more  of  the  organ.  From  the  specimen  it  is  impossible  to  locate 
exactly  the  position  of  the  wound  except  that  it  is  in  the  top  of  the 
fundus  of  the  stomach.  One  is  inclined  to  admire  the  caution  of  the 
physician  who  advised  against  operation,  and  possibly  the  wisdom  ;  it 
would  have  been  very  difficulty  to  reach  the  wound  and  close  it  satis- 
factorily. A  peculiarity  was  the  continued  absence  of  peritonitis, 
especially  since  the  wound  followed  closely  upon  a  full  meal  when  the 
stomach  must  have  been  distended  and  some  contents  poured  out  into 
the  peritoneal  cavity.  Considering  the  history  of  the  case  he  felt  that 
the  surgeon  was  perfectly  justfied  in  letting  the  case  alone. 

Dr.  Boehm  reported  a  case  (see  page  22,  this  issue)  of 
Gonorrheal  Rheumatism. 

DISCUSSION. 

Dr.  Chas.  J.  Orr  had  a  very  similar  experience,  and  had  learned 
to  recognize  the  alarming  conditions  which  can  be  caused  by  acute 
gonorrheal  infection. 

He  had  a  case,  in  a  man  with  multiple  infection  of  the  joints  and 
a  very  serious  involvment  of  the  heart.  The  patient  was  a  young  man 
and  the  case  seemed  to  present  a  very  unfavorable  prognosis,  but  the 
patient  made  a  fairly  good  recovery.  In  another  case  he  had  observed 
frequent  recurring  attacks  of  myalgias  or  rheumatic  symptoms.  The 
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few  cases  of  such  severe  infection  he  had  seen  never  made  perfect  or 
complete  recovery. 

Several  years  ago  he  had  been  called  to  see  a  gentleman  who  was 
taken  sick  on  a  train.  The  patient  presented  all  the  symptoms  of 
severe  collapse  but  which  proved  to  be  nothing  more  than  a  gonorrheal 
infection  of  ten  days  standing.  He  had  had  a  temperature  of  about 
1040  for  a  week  or  ten  days,  was  in  an  exceedingly  nervous  condition 
and  unable  to  rest  at  night  and  a  rapid  pulse.  He  remembered  very 
distinctly  that  there  was  profuse  cold,  clammy  perspiration  for  several 
days  and  inability  to  retain  nourishment  and  the  condition  was  bad 
generally.  The  bacteriological  examination  in  such  cases  is  usually 
negative  as  regards  the  presence  of  the  gonococci  except  in  such 
lesions  as  the  eye,  urethral  discharge,  etc.  Fluid  obtained  from  punc- 
tures of  the  joints  does  not  reveal  the  presence  ot  the  gonococci. 

The  general  treatment  in  these  cases  usually  accomplishes  but 
little. 

Dr.  R.  B.  H.  Gradwohl,  said  it  was  a  case  of  general  infection  of 
the  gonococcus.  It  is  sometimes  possible  to  find  the  gonococcus 
floating  in  the  blood — he  had  done  so  on  one  or  two  occasions.  We 
are  often  not  able  to  find  it  by  the  ordinary  methods.  It  is  difficult  to 
cultivate  this  bacillus  and  it  disappears  very  rapidly  from  the  blood 
stream. 

In  the  case  of  Dr.  Boehm,  there  was  a  growth  of  diplococcus 
from  the  blood  culture,  but  not  from  the  joint-serum ;  he  found  no 
gonococcus. 

The  Chairman  asked  if  these  inflammations  of  the  serous  mem 
brane  were  due  simply  to  the  gonococcus  in  the  blood  or  to  a  toxemia 
produced  by  them. 

Dr.  Gradwohl  said,  the  inflammation  was  due  to  the  presence  of 
the  gonococcus.  In  some  cases  of  malignant  endocarditis  he  had 
demonstrated  post-mortem  the  presence  of  the  gonococcus,  not  only 
in  the  cultures  but  in  sections  of  the  tissuess. 

Dr.  Homan  asked  how  the  gonococcus  entered  the  system. 

Dr.  Gradwohl  said  that  was  not  positively  ascertained — probably 
through  the  lymphatics. 

Dr.  W.  S.  Barker  asked  if  there  was  any  history  of  rheumatism 
prior  to  the  attack  described.  The  question  arises  as  to  the  existence 
of  a  rheumatic  affection  of  the  ordinary  type  complicated  with  the 
gonorrheal  attack. 
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The  matter  of  treatment,  as  has  been  said,  is  not  one  of  the  most 
satisfactory  things  in  therapeutics.  The  salicylates  are  disappointing 
and  that  very  thing  is  probably  of  some  assistance  in  the  diagnosis  of 
the  disease  as  gonorrheal  rheumatism.  Simple  acute  rheumatism  will 
readily  yield  to  the  salicylates.  The  local  treatment  of  the  discharge, 
as  Dr.  Orr  had  stated,  is  the  treatment  which  in  addition  to  careful 
dietetic  and  hygienic  management  we  pursue  in  these  cases. 

Dr.  Boehm  said,  the  only  sickness  the  boy  had  previous  to  this 
attack,  was  measles.  The  boy  is  now  16  years  old  and  has  been  in  good 
health. 

He  has  never  prescribed  balsam  of  copaiba  or  cubebs  in  practice 
and  prescribed  very  little  oil  of  sandal  wood.  It  is  very  difficult  to  get 
the  genuine  East  Indian  oil  of  sandal  wood.  He  had  taken  a  number 
of  samples  at  one  time  and  found  nearly  all  of  them  were  adulterated. 
At  the  World's  Fair  in  Chicago  he  had  gotten  a  sample  of  good  oil  of 
sandal  wood  and  was  at  the  time  in  the  drug  business1  and  he  ordered 
samples  from  all  the  wholesale  houses  in  town  and  found  the  article  in 
this  market  was  very  inferior.  When  the  inferior  qualities  are  used,  in 
nearly  every  case  the  patient  is  nauseated,  and  loses  his  appetite,  and 
has  pain  in  the  back — the  so-called  myalgia,  which  he  believes  due  to  a 
hyperemic  condition  of  the  kidneys  and  this  is  due  to  the  adulteration 
of  the  oil  by  the  use  of  turpentine.  He  usually  told  his  patient  to  drink 
large  quantities  of  water,  and  when  it  can  be  obtained,  he  has  them 
use  Mountain  Valley  water  which  is  obtained  a  few  miles  from  Hot 
Springs,  Arkansas.  For  renal  troubles  he  has  found  it  the  best  water 
he  has  ever  used. 

Dr.  L.  H.  Behrens  said,  the  remarks  about  the  oil  of  sandal  wood 
brings  up  the  question  on  general  therapeutics,  which  he  thought  was 
too  much  neglected.  Being  a  graduate  in  pharmacy  and  having 
spent  some  little  time  with  druggists  he  felt  proud  of  that  profession, 
but  he  felt  with  Dr.  Boehm  that  in  some  of  the  stores  we  often 
get  a  sub-standard  and  unreliable  class  of  preparations.  The  adult- 
eration of  the  oil  sandal  wood  is  done  so  well  that  it  is  difficult  for 
even  the  analytical  chemist  to  detect  it.  It  probably  contains  one  of 
the  various  terebinthinates  and  we  all  know  the  effect  of  turpentine  on 
the  kidney.  This  is  not  only  true  of  sandal  wood,  but  how  frequently  do 
we  prescribe  such  drugs  as  digitalis,  nux  vomica,  etc.,  and  expect  good 
results,  and  the  reverse  is  obtained,  and  we  know  that  drugs  of  that  type 
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depend  entirely  on  certain  active  alkaloids,  which  require  a  proper  knowl- 
edge of  their  preservation  to  obtain  the  greatest  strength  ;  yet  we  often 
find  that  our  infusions  are  dangerous  and  made  from  a  drug  that  is 
inert  and  instead  of  satisfactory  results,  untoward  symptoms  arise.  He 
had  demonstrated  this  very  distinctively,  some  years  ago,  in  three 
cases  of  mitral  regurgitation  by  prescribing  the  infusion  digitalis ;  he 
sent  a  prescription  to  several  druggists  at  the  same  time.  One  of  them 
he  was  positive,  dispensed  a  good  drug,  and  from  that  preparation  he 
obtained  good  results  ;  in  the  others  there  was  no  relief  whatever  from 
the  digitalis  administration,  a  change  in  druggist,  however,  worked  well. 
Often  the  lack  of  effect  from  our  prescriptions  is  due  to  their  not  being 
properly  compounded.  At  one  time  acetanilid  was  largely  dispensed 
by  some  for  phenacetin.  The  knowledge  that  we  can  not  depend  upon 
some  druggists  almost  drives  some  to  dispensing  their  own  medicine, 
but  we  must  remember  this,  that  we  have  the  good  and  the  bad  drug- 
gist, the  same  lack  of  conscientiousness  that  is  pronounced  in  all  pro- 
fessions. The  remedy  is  not  in  dispensing  our  own  medicines  but  to  select 
the  intelligent  and  careful  pharmacist  and  manage  him  by  sending  him 
our  patronage  and  giving  him  to  understand  that  the  best  in  drugs  and 
services  are  required. 

Dr.  George  Homan  said,  these  remarks  opened  a  wide  door. 
Many  of  the  members  have  not  been  behind  the  scenes  as  have  Drs. 
Boehm  and  Behrens.  But  the  lack  of  therapeutic  results  everyone  has 
seen.  The  question  is  what  is  to  be  done.  Many  druggists  formerly 
reputable  and  responsible  in  all  respects  no  longer  exist,  at  least  in 
down  town  quarters.  The  business  seems  to  be  commercialized  until 
there  is  utter  unreliability  in  dispensing.  Of  course,  there  are  good 
druggists  still  in  our  lines  but  they  are  not  always  within  reach.  That 
being  the  case  what  is  the  practitioner  to  do  ?  Are  the  manufacturing 
chemists,  those  who  supply  tablets,  etc.  to  physicians  direct,  any  more 
reliable  than  the  retail  dealers  ?  Are  all  their  representations  as  to  the 
purity  of  their  goods  to  be  depended  on  and  accepted  at  their  face 
value  ?  He  would  like  to  have  an  expression  on  this  point  from  gen- 
tlemen skilled  in  pharmaceutical  knowledge  and  practice. 

Dr.  Boehm  said,  that  in  the  last  two  or  three  years  in  this  city 
there  are  at  least  half  a  dozen  new  manufacturing  houses,  started  up 
for  the  purpose  of  manufacturing  fluid  extracts  and  other  preparations, 
and  drug  specialties.    The  capital  for  these  concerns  comes  chiefly 
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from  commercial  men,  not  from  members  of  the  profession,  who  ex- 
pect to  make  money  and  a  good  deal  of  money.  Some  of  these  firms 
start  out  with  much  capital,  others  with  little,  and  of  course  these  are 
poorly  equipped  with  modern  machinery,  etc.  Some  years  ago  while 
he  was  working  in  a  drug  store  the  proprietor,  being  unable  to  obtain 
pure  drugs  in  St.  Louis,  bought  all  his  crude  drugs  in  New  York,  such 
as  cannabis  indica,  hyoscyamus,  belladonna,  etc.,  and  at  the  sugges- 
tions of  several  physicians,  made  up  his  own  fluid  extracts.  His  pre- 
scription trade  increased  thirty  or  forty  per  cent,  but  at  the  end  of  the 
year,  he  found  that  he  was  losing  money  because  while  the  trade  in- 
creased the  great  amount  of  alcohol  used  in  making  the  extracts  and 
the  high  price  of  the  alcohol  made  it  a  losing  proposition.  The  phy- 
sicians were  informed  that  he  would  have  to  give  it  up  and  about  that 
time  a  certain  company  placed  tablets  in  the  offices  of  a  great  many 
physicians  with  the  idea  of  dispensing  from  the  office.  Only  physi- 
cians who  have  had  some  pharmaceutical  training  appreciate  what 
good  drugs  are.  Most  of  us  don't  know  a  poor  tincture  from  a  good 
one;  many  physicians  specify  "  Squibbs  " — and  don't  get  it,  nine  times 
out  of  ten.  In  a  case  of  nephritis  he  had  prescribed  an  infusion  of 
digitalis,  underscoring  the  word  fresh.  This  was  taken  to  a  so-called 
cut-rate  druggist.  When  he  called  again  the  patient  said  he  was 
worse  and  the  speaker  agreed  with  him,  so  he  wrote  another  pre- 
scription and  had  it  sent  to  another  druggist  and  in  three  days  there 
was  a  very  different  effect.  Last  summer  he  had  prescribed  a  decoc 
tion  of  sarsaparilla  and  when  he  saw  the  patient  he  was  told  that  he 
would  not  be  consulted  any  more,  as  the  medicine  had  caused  purging 
and  vomiting,  and  said  that  that  night  the  cork  blew  out  of  the  bottle. 
The  speaker  called  up  the  druggist  who  apologized  and  said  that  one 
of  the  boys  had  filled  the  prescription  out  of  a  bottle  that  had  been 
standing  in  the  cellar,  which  should  not  have  been  used.  All  these 
little  details  prove  that  it  the  physician  will  select  a  good  pharmacist 
and  send  his  prescriptions  there,  he  can  rely  upon  what  he  gets. 

In  St.  Louis  there  has  been  a  so-called  combine  of  drug  stores. 
Competition  is  very  great  in  drug  stores — there  is  no  profit  in  patent 
medicines  and  little  profit  in  prescriptions,  so  by  combining  they  might 
save  money.  That  may  be  a  good  thing  in  the  restaurant  line  but  it 
is  not  in  cases  where  life  and  death  are  involved.  We  should  select  a 
good  pharmacist,  and  send  him  our  trade,  and  he  will  take  pleasure  in 
giving  us  the  best  drugs. 
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Meeting  of  September  18,  1902;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 

Dr.  W.  E.  Sauer  presented  a  patient  with 

Empyema  of  the  Sphenoidal  Cavity. 

The  case  was  interesting  from  the  fact  that  the  cavity  can  be  readily 
seen  and  a  polyp  in  the  cavity  itself.  The  septum  is  deflected  to  tie 
opposite  side  making  the  opening  into  the  sphenoidal  cavity  plainly 
evident.  The  patient  contracted  lues  about  five  years  ago.  She  lost 
an  alveolar  process  on  one  side  and  there  was  a  perforation  into 
both  antrums  and  part  of  the  anterior  wall  of  the  sphenoid  had  come 
away. 

Dr.  M.  F.  Engman  read  a  paper  (see  page  401,  December  is- 
sue) on 

An  Infectious  Form  of  an  Eczematoid  Dermatitis. 

DISCUSSION. 

Dr.  L.  H.  Behrens  said,  he  had  always  considered  the  usual 
forms  of  eczema  not  infective.  He  had  recently  had  an  experience 
which  demonstrated  the  infectious  nature  of  eczema.  A  very  healthy 
child  of  five  months,  born  of  healthy  parents,  with  no  indication 
whatever  of  any  skin  lesion  was  brought  to  him  and  the  history  elicited 
that  the  nurse  having  the  child  in  charge  had  an  eczema  on  her  harid. 
This  nurse  must  have  evidently,  in  petting  the  child,  set  up  this  infec- 
tion. Since  that  time  the  infant  has  been  greatly  troubled  with  an 
eczema  which  corresponds  to  some  of  the  cases  described  by  Dr.  Eng- 
man. The  infection  extends  over  both  cheeks  and  on  the  chin  and  it  was 
very  difficult  to  conquer  the  condition  by  the  usual  treatment.  The 
speaker  believed  that  a  person  with  an  eczema  should  not  be  allowed 
to  handle  a  child  or  to  do  any  nursing  about  children  until  we  satisfy 
ourselves  of  its  being  non-infectious.  We  have  to  feel  that  the  proba- 
bility is  that  this  eczema  might  be  of  the  infectious  type.  He  admitted 
that  he  had  paid  little  attention  to  the  eczema  on  the  nurse's  hand  as 
being  capable  of  transmission,  but  he  now  believed  that  the  child  was 
infected  in  that  way. 

Dr.  George  Homan  asked  if  these  conditions  were  not  more 
frequently  observed  in  the  white  races,  whether  the  colored  races  were 
affected  to  the  same  extent,  especially  the  negro. 
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He  had  always  been  of  the  notion  that  eczema,  or  some  of  the 
conditions  commonly  pescribed  as  eczema,  were  contagious.  He 
could  give  no  special  reason ;  it  was  simply  the  result  of  certain  ob- 
servations. It  seemed  well  established  from  the  essayist's  view  that 
the  condition  is  communicable  from  person  to  person — or  some  of 
these  conditions— hence  the  need  of  personal  prophylaxis. 

Dr.  Boehm  asked  if  Dr.  Engman  had  noticed  any  cases  in  which 
a  primary  diagnosis  of  herpes  had  been  made  covering  so-called  ec- 
zematoid  dermatitis.  This  summer  the  speaker  had  seen  several  cases 
that  had  a  distinct  appearance  of  primary  herpes.  Some  of  the 
vesicles  became  infected  and  followed  the  course  of  a  serpiginous 
ulceration.  The  affection  did  not  respond  to  the  typical  treatment  for 
herpes.  In  one  case  the  crusts  involved  the  penis  and  extended  to  the 
pubes.  There  was  no  history  of  syphilis  in  this  case  and  the  speaker 
thought  probably  the  patient  had  infected  the  vesicle  by  scratching. 

Dr.  A.  Levy  had  seen  the  epidemic  spoken  of  in  the  paper,  at 
Bethesda  Hospital.  The  cases  were  very  troublesome  and  hard  to 
control.  There  were  some  cases  of  scabies  among  them  though 
most  of  the  cases  were  eczema  of  the  infectious  nature  described 
in  the  paper,  and  the  disease  was  not  rooted  out  until  they  had  been 
isolated 

Dr.  N.  M.  Semple  said  oculists  frequently  see  cases  of  eczema- 
toid  dermatitis,  in  certain  cases  of  catarrhal  conjunctivitis.  The  speaker 
had  always  associated  the  dermatitis  with  the  natural  irritation  and 
infection  caused  by  the  hyper- secretion  from  the  conjunctiva,  (n 
some  cases  the  conjuntivitis  does  not  seem  topresent  an  especially  in- 
fective character  and  the  secretion  is  not  necessarily  that  of  pus,  but 
rather  merely  a  hypersecretion  of  the  normal  glandular  structure  from 
which  we  have  a  dermatitis  of  the  adjacent  lid. 

The  paper  is  interesting  also  in  connection  with  marginal  bleph- 
aritis and  the  differentiation  of  the  disease  as  to  its  etiology.  In  some 
cases  of  marginal  blepharitis  the  signs  of  a  pus-infection  are  quite 
prominent,  while  in  others  the  disease  seems  to  be  more  of  a  chronic 
irritated,  inflammatory  condition  about  the  roots  of  the  lashes  without 
particular  signs  of  infection  by  the  pus  micro-organisms.  In  some 
cases  of  the  former  type  the  infection  is  often  mild,  and  in  others  it  is 
very  severe.  Of  course,  we  here  find  the  staphylococcus,  but  it  must 
also  be  bom  in  mind  that  both  the  staphylococcus  and  streptococcus 
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are  found  in  a  normal  lachrymal  sac.  However,  that  does  not  ex- 
clude the  fact  emphasized  by  the  essayist,  that  the  eczematous  derma- 
titis are  really  in  the  majority  of  cases  manifestations  of  an  infection 
from  the  staphylococcus,  albus  or  aureus. 

Dr.  W.  E.  Sauer  said  he  had  noticed  furunculosis  more  frequently 
than  eczema  from  discharges  from  the  ear.  He  believed  that  some 
of  the  cases  occurring  at  the  Bethesda  could  be  traced  to  chronic 
middle  ear  troubles.  He  thought  eczema  around  the  nares  of  frequent 
occurrence  and  he  had  noticed  that  children  frequently  have  a  furuncu- 
losis which  seemed  to  start  from  nasal  and  ear  discharge. 

Dr.  R.  B.  H.  Gradwohl  asked  if  the  staphylococcus  found  in 
connection  with  this  dermatitis  different  in  any  way  from  the  ordinary 
staphylococcus  albus  of  Welch,  and  whether  there  were  any  experi- 
mental evidences  to  show  that  such  an  eczematoid  dermatitis  could  be 
produced  by  any  particular  staphylococcus  isolated  in  the  case  of 
man.  The  finding  of  any  organism  in  any  skin  disease  does  not 
mean  much  in  the  absence  of  experimental  proof,  because  the 
staphylococcus  albus  of  Welch  is  always  in  the  skin,  and,  of  course,  it 
is  possible  that  this  organism  may  become  parasitic,  even  though  norm- 
ally it  is  not  so,  and  the  chances  of  its  being  cultivated  does  not  rob 
it  of  its  parasitic  character. 

Dr.  John  Green,  Jr  ,  mentioned  the  association  of  dermatitis 
of  the  scalp  with  marginal  blepharitis.  Not  infrequently  there  occurs 
a  phlyctenular  conjunctivitis  and  keratitis,  which  prove  very  intractable 
to  treatment.  He  asked  Dr.  Engman  to  give  his  opinion  as  to  the 
relation  between  the  skin  and  ocular  affections. 

Dr.  Engman,  in  closing,  said  the  treatment  of  theses  cases  is 
usually  rather  simple.  The  dermatitis  can  generally  be  cured  with  some 
paste,  mildly  antiparasitic,  like  salicylic  acid,  tar  paste,  etc.  In  more 
stubborn  weeping  cases  we  must  sometimes  resort  to  the  nitrate  of 
silver,  etc. 

The  condition  is  seen  in  the  negro  and  speaker  thought  it  was 
quite  as  frequent  as  in  white  people  though  we  see  fewer  cases  because 
the  negro  is  not  so  careful  himself  and  does  not  come  for  treatment  as 
often  as  the  whites. 

In  regard  to  herpes  he  said  this  condition  is  often  secondarily  in- 
fected especially  upon  the  prepuce  and  penis  and  often  takes  on  the 
character  of  a  dermatitis. 
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The  epidemic  at  the  Bethesda  Hospital  had  given  him  considerable 
trouble  until  it  was  finally  decided  to  isolate  the  patients  and  then  they 
readily  recovered  He  thought  the  cases  at  the  Bethesda  arose  prim- 
arily from  a  scabies  infection,  which  is  always  followed  by  a  dermatitis 
and  staphylococcus  infection.  A  rather  curious  feature  was  that  some 
of  the  cases  were  typical  impetigo  and  bullous  impetigo,  and  these 
cases  become  eczematous  in  only  a  few  instances.  Many  are  now  mak- 
ing experiments  in  regard  the  influence  of  the  staphylococcus  and  the 
streptococcus  in  the  skin  disease.  It  is*  proven  that  the  streptococcus 
causes  a  small  vesicle  which  dries  into  a  crust  that  falls  off,  followed 
by  healing. 

One  of  the  leading  dermopathologists  in  Europe  believes  that 
the  staphylococcus  is  the  cause  of,  what  he  calls,  eczematization. 
There  seems  to  be  something  lacking  in  the  inoculation  experiments 
and  the  opinion  is  that  there  is  something  necessary  beside  the  infec- 
tion to  cause  the  disease,  That  same  theory  applies  to  most  infectious 
diseases.  The  biological  and  morphological  aspects  of  the  staphylo- 
coccus varies  greatly  according  to  the  medium,  especially  in  the  form 
and  the  color  of  the  colonies.  A  tube  which  he  had  inocu- 
lated some  months  ago  remained  white  a  long  time  and  then  took 
on  a  yellowish  color.  The  work  of  Cedercretz  on  this  subject  has 
been  most  important.  In  this  work  Cedercretz  speaks  of  the  cocci 
of  Unna  and  Welch  as  being  the  same  organism,  differing  in  morpho- 
logical features.  Where  there  is  a  great  deal  of  greenish  crust  and 
pas,  there  we  are  more  apt  to  find  the  pure  culture  of  the  yellow  sta- 
phylococcus. The  work  here  in  St.  Louis  is  limited  as  we  have  to 
make  our  own  media,  etc.,  and  the  inoculation  of  patients  in  clinics  is 
not  satisfactory,  as  they  wash  it  off,  or  refuse  to  allow  it.  Kocher  a 
surgical  bacteriologist  who  has  worked  along  this  line  believes  that 
eczema  occurring  around  wounds  is  due  to  the  staphylococcus. 

The  connection  between  eczema  of  the  scalp  and  eye  troubles  he 
thought  was  probably  an  auto-infection. 

This  subject  he  considered  very  important,  especially  in  midwifery, 
in  cases  of  running  ears  and  eyes  in  children.  Dr.  Grindon  reported 
a  case  recently  where  a  father,  who  had  bullous  impetigo,  kissed  his 
infant  child  and  infected  it  by  pressing  his  cheek  against  the  baby's 
cheek.    The  child  developed  bullous  impetigo  and  subsequently  died. 

Dr.  Jos.  L.  Boehm  demonstrated  a  new 
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Electric  Centrifuge. 

Dr.  Gradwohl  said  Dr.  Boehm  was  to  be  congratulated  on  per- 
fecting such  a  machine  Its  usefulness  could  readily  be  seen.  Of 
course,  there  is  no  comparison  between  a  machine  of  this  kind  and 
the  hand  centrifuge  or  even  the  water  centrifuge. 


ALUHNI  ASSOCIATION  OF  THE  HEDICAL  DEPARTHENT 
WASHINGTON  UNIVERSITY. 

Meeting  of  November  ij,  igo2  ;  Dr.  L.  H.  Behrens, 
President,  in  the  Chair. 

Dr.  L.  H.  Behrens  presented  a  patient  with  a  history  of 

Lues, 

contracted  18  years  ago.  Was  under  treatment  for  a  year  and  enjoyed 
good  health  until  recently  when  he  came  to  the  throat  clinic.  There  was 
noticed  a  peculiar  brassiness  of  the  voice  and  a  prolonged  expiration. 
Further  examination  revealed  a  tumefaction  extending  to  the  second 
interspace  on  the  right  side ;  the  carotid  arteries  on  the  left  side  were 
well  filled,  but  on  the  right  side  they  were  very  small.  On  the  right 
side  of  the  chest  anteriorly  and  posteriorly  there  was  marked  tubular 
breathing.  Over  the  area  of  tumefaction  anteriorly  he  found  no  bruit 
or  aortic  insufficiency. 

From  the  signs  in  the  case  he  had  come  to  the  conclusion  that 
we  had  here  probably  a  beginning  aneurysm  of  the  thoracic  aorta  at 
the  transverse  arch  and  not  involving  the  innominate  but  involving  the 
carotid  at  the  region  over  the  tumefaction. 

In  this  patient  the  tracheal  tug  seemed  to  be  more  marked  than 
in  any  patient  Dr.  Behrens  had  ever  seen.  He  believed  there  was 
either  a  mediastinal  tumor,  an  enlarged  gland  or  aneurysm  in  this 
case. 

Dr.  W.  E.  Sauer  said  that  his  examination  revealed  a  paralysis 
of  the  left  vocal  cord.  It  was  a  typical  case  of  recurrent  laryngeal 
paralysis. 

Dr.  M.  Wiener  said  that  examination  of  the  fundus  for  pulsation 
of  the  retinal  vessels,  found  the  fundus  perfectly  normal.    There  was 
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a  deep  physiological  excavation  of  both  discs,  and  in  this  condition 
we  often  find  a  retinal  pulsation  even  though  there  be  no  heart 
lesion.  There  seemed  to  be  a  diminution  in  size  ot  the  left  retinal 
vessel 

Dr.  Geo.  Homan. — The  occupation  of  the  patient,  that  of  a  stone 
cutter  might  have  a  bearing  on  the  cause,  in  two  ways ;  in  causation 
of  aneurysm,  his  efforts  in  lifting;  and  again,  by  the  inhalation  of  dust 
causing  an  irritation  in  the  respiratory  tract  possibly  a  tuberculous 
infiltration  of  the  bronchial  glands. 

Dr.  Behrens. — The  symptoms  can  be  explained  by  an  aneurysm 
involving  the  arch  of  the  aorta.  A  congenital  stenosis  of  the  carotid 
can  be  excluded  on  the  ground  that  there  is  no  lack  of  development 
on  that  side. 

Dr.  Lademann  read  a  paper  (see  page  12,  this  issue)  on  the 
Gruber=Widal  Reaction. 

DISCUSSION. 

Dr.  H.  A.  Geitz  reported  two  cases  in  which  the  Widal  test  was 
persistently  negative  and  which  seemed  to  be  typhoid  fever.  In  one 
case  in  the  third  week  of  fever  an  ulcerated  appendix  was  removed, 
in  the  other  after  five  weeks  an  abscess  of  the  liver  was  discovered, 
the  patient  dying  of  septic  intoxication. 

Dr.  John  Zahosky  regarded  the  Widal  test  as  a  valuable  corrob- 
orative sign.  If  the  test  is  repeatedly  made  and  an  increase  in  the 
strength  of  the  reaction  is  found  it  is  pathognomonic.  The  bacterio- 
logist who  works  with  dried  specimens  should  err  on  the  safe  side.  If 
sepsis  is  suspected  we  must  always  look  for  a  leucocytosis. 

Dr.  J.  C.  Falk.— I  have  rarely  found  before  the  eighth  day  a 
positive  reaction  for  typhoid.  In  one  case  which  subsequently  proved 
to  be  typhoid  the  reaction  was  obtained  by  the  sixth  day.  On  the 
other  hand  he  had  seen  cases  fail  to  give  the  reaction  before  the 
twelfth  or  fifteenth  day.  In  probably  ten  per  cent  of  the  cases  where 
a  positive  Widal  reaction  was  given  it  was  mistaken,  that  is,  ten  per 
cent  of  the  cases  diagnosed  as  typhoid  by  the  Widal  reaction  proved 
later  to  be  not  typhoid. 

Dr.  Semple  asked  if  a  case  can  run  a  course  of  typhoid  without 
showing  Widal  reaction. 

Dr.  Lademann  said  he  did  not  think  so. 
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Dr.  Semple. — There  is  a  very  interesting  case  at  the  Gity  Hos- 
pital which  runs  a  rather  typical  course  of  typhoid  but  the  Widal  re- 
action has  so  far  been  negative.  On  ophthalmoscopic  examination 
he  thought  he  found  tubercles  on  the  choroid,  which  suggested  miliary 
tuberculosis. 

Dr.  Behrens  emphasized  the  necessity  of  studying  the  clinical 
symptoms  and  not  relying  on  a  blood  test. 

Dr.  Levy  pointed  out  that  in  patients  who  have  had  typhoid  the 
reaction  may  persist  for  many  years. 

Dr.  Lademann  emphasized  that  the  method  of  making  the  test 
from  an  uncertain  drop  dried  on  a  slide  is  not  reliable. 

Dr.  W.  L.  Johnson  found  the  Widal  reaction  as  obtained  from 
the  drop  method  very  reliable  when  done  by  an  experienced  bacteri- 
ologist. 

Dr.  Zahorsky  read  a  paper  (see  page  7,  this  issue)  on  the 
Weight  of  Infants  as  a  Diagnostic  and  Prognostic  Means. 

DISCUSSION. 

Dr.  Given  Campbell  asked  what  kind  of  scales  to  get  that  will 
show  with  accuracy  a  weight  of  5  grams  and  about  what  is  the  cost  of 
such  scales  ;  also  whether  it  is  customary  for  the  doctor  to  furnish  the 
scales. 

Dr.  Hinchey  found  difficulty  in  getting  reliable  weights  from  the 
mother. 

Dr.  Zahorsky,  in  closing,  said :  The  ordinary  scales  with  a  dial 
like  a  butcher's  scales  can  be  had  for  about  $3.00.  This  will  show  the 
half-ounces.  In  some  families,  of  course,  we  cannot  hope  to  get  a 
correct  weight  any  more  than  we  can  get  the  temperature  taken  intel- 
ligently so  I  have  done  the  weighing  myself,  but  I  don't  furnish  the 
scales.  When  the  mother  weighs  the  child  I  have  her  put  a  mark 
where  the  indicator  stops. 

Some  families  weigh  their  babies  regularly  in  health,  but  it  is 
much  more  important  to  have  a  correct  record  of  weight  in  sickness 
and  they  should  be  trained  to  do  this  accurately. 
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THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  November  ij.,  1902;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  A.  Levy  presented  a  patient  (see  page  19,  this  issue)  suffer- 
ing with 

Spina  Bifida. 

DISCUSSION. 

Dr.  Dixon  declared  that  the  therapeutic  measures  were  still  opera- 
tive procedures,  although  98  per  cent  die  ;  nearly  all  die  in  convul- 
sions. It  is  rare  for  such  patients  to  live  as  long  as  the  patient 
presented. 

Dr.  Hoffman  called  special  attention  to  the  fact  that  one  limb 
was  in  the  state  of  flaccid  and  the  other  tonic  paralysis,  which  would 
indicate  a  lesion  higher  up  than  the  syringomyelocele.  It  was 
interesting  to  find  that  many  of  these  cases  have  other  congenital 
deformities. 

Dr.  Zahorsky  spoke  of  the  mode  of  death  in  these  cases,  which 
is  most  frequently  caused  by  an  infection  of  the  cord  and  meninges. 

Dr.  W.  L.  Johnson  recalled  a  case  of  congenital  absence  of  a 
foot  and  the  hand  presented  six  digits. 

Dr.  B.  W.  Moore  reported  a  case  (see  page  17,  this  isue)  of 
Congenital  Cardiac  rialformation, 
and  presented  specimens. 

Dr.  W.  L.  Johnson  said  that  Hochsinger  emphasized  the  fact 
that  murmurs  in  congenital  cardiac  disease  are  very  loud.  Holt  asserted 
that  murmurs  heard  in  children  under  two  years  are  due  to  congenital 
heart  disease,  but  he  recalled  a  case  of  acute  endocarditis  and 
watched  the  development  of  a  murmur  in  an  infant  one  year  of  age. 

Dr.  Blair. — The  defect  in  the  system  in  this  case  is  at  the  com- 
mon site  — the  conus  anteriosus. 

Dr.  Tuttle  had  reported  a  case  of  cyanosis  with  congenital  heart 
disease  to  the  Society  several  years  before.  The  child  had  passed 
through  whooping  cough  and  other  diseases,  and  died  later  without 
apparent  cause. 

Dr.  Johnson  read  a  paper  (see  page  1,  this  issue)  on 
The  Paralysis  of  Children. 

Dr.  Tuttle  was  glad  that  Dr.  Johnson  brought  up  this  subject. 
It  is  usually  a  question  of  diagnosis  only,  since  nothing  can  be  done 
in  the  way  of  effective  treatment. 
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MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Splanchnoptosis. 

Byron  Robinson  {Philadelphia  Medical  Journal)  reports  a  dozen 
years  of  investigations  in  the  etiology,  medical  and  surgical  treatment 
of  splanchnoptosis.  He  made  some  800  personal  autopsic  abdominal 
inspections  and  also  presents  15  years  of  labor  in  gynecology  and  ab- 
dominal surgery.    He  names  three  stages  in  splanchnoptosis,  viz  : 

1.  Relaxed  abdominal  walls. 

2.  Distalward  movements  of  viscera  from  elongated  visceral 
pedicle.  The  mesenteries  are  not  made  for  mechanical  support  and 
hence  the  viscera  will  follow  the  relaxed  abdominal  walls.  . 

3.  Gastro  duodenal  dilitation  from  compression  of  the  transverse 
segment  of  the  duodenum  the  superior  mesenteric  artery  and 
nerve,  Robinson  says :  In  splanchnoptosis,  in  general,  canalization 
is  compromised,  nerve  periphery  is  traumatized,  secretion,  respira- 
tion, visceral  function  circulation  and  muscular  contraction  are  dis- 
ordered— ending  in  malnutrition  and  neurosis.  The  elements  of  the 
abdominal  wall- elastic,  muscular  and  connective  tissue  cells,  are 
elongated  and  separated.  Byron  Robinson's  plan  of  treatment  is  : 

1.  Since  the  fate  of  the  splanchnoptotic  is  constipation  thorough 
visceral  drainage,  i.e.,  with  eight  ounces  of  hot,  half-normal,  salt  solu- 
tion every  two  hours  for  six  times  a  day.  He  adds  an  alkali  tablet  to 
insure  daily  action  of  the  tractus  intestinalis. 

2.  An  abdominal  supporter  inside  of  which  he  places  a  pneumatic 
air  pad  which  may  be  distended  with  air  to  suit  the  needs  and  comfort 
of  the  patient. 

3.  The  union  of  the  two  recti  musculi  abdominales  in  a  single 
sheath  which  he  practiced  since  1895. 
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4.  Gastro-duodenal  dilitation,  of  advanced  degree  he  treats  by 
gastro-enterostomy  of  which  his  first  operation  was  performed  in 
1894. 

5.  He  declares  that  the  over-lapping  of  the  abdominal  fascio- 
muscular  apparatus  like  a  double-breasted  coat  and  fixing  them  in 
situ  with  silver  wire  sutures  is  the  most  successful  of  all  operations  for 
splanchnoptosis. 

Studies  Concerning  SchooI=Headache. 

Alexander  Hoist,  {Archie  f  Hygiene,  Bd.  xli).  The  wide-spread 
teaching,  greatly  emphasized  in  literature,  that  school-headache  de- 
pends on  anemia  or  hyperemia  of  the  brain  due  to  the  requirements  of 
the  school  is  investigated  by  the  author  and  much  light  thrown  upon 
it  by  a  number  of  cases  observed. 

Alexander  Hoist  found  in  February  and  March,  1899,  in  the 
Cathedral  School  at  Christiania,  among  432  pupils  examined,  55,  or 
125  per  cent,  who  suffered  from  frequent  headaches.  But  in  the 
overwhelming  majority  of  the  cases  other  causes  than  school  work 
itself  were  found. 

In  17  cases  the  headaches  were  the  after  effects  of  nephritis, 
scarlatina,  influenza,  bowel  trouble,  hypermetropia  and  other  dis- 
tHrbances  having  nothing  to  do  with  attending  school,  In  9  cases,  the 
parents,  brothers  or  sisters  also  suffered  with  partial  headache.  In 
10  cases  the  pupils  come  of  weakly  parents  ;  anemia,  constipation  and 
general  nervousness  were  found  in  addition  to  the  headache.  In  8 
cases  headaches  had  appeared  before  attending  school.  In  the  rest  of 
the  cases  the  influence  of  the  school  could  not  be  proven. 

Even  for  the  supposition  that  school  was  a  secondary,  i.e.,  not 
directly  causative  but  aggravating  influence,  Hoist  did  not  find  suf- 
ficient evidence. 

The  entire  average  working  time,  including  recesses  amounted  to 
8  hours.  The  fact  that  the  headaches  often  ceased  in  the  summer  va- 
cation is  to  be  explained  not  so  much  by  the  cessation  of  school  work 
as  by  the  season  of  the  year  which  enabled  the  pupils  to  enjoy  more 
outdoor  lite ;  for  it  was  noticeable  that  the  headaches  diminished  in  the 
spring  even  before  school  closed. 

On  the  other  hand  Hoist  lays  great  stress  on  the  question  of 
nourishment.  He  believes^  that  the  headache  which  developes  in  the 
course  of  the  hours  of  instruction  at  school  is  often  caused  by  hunger. 
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A  year  later,  among  all  the  pupils  with  headache,  examined,  Hoist 
found  the  trouble  still  persisting  in  only  13  cases;  12  had  left  school. 
The  other  30  were  healthy.  He  found  13  new  cases  ;  6  of  these  and 
4  of  the  parents  whose  headaches  had  persisted  from  the  previous  year 
were  cured  by  regulating  the  food,  increasing  the  outdoor  life  and  iron 
thereby.    The  others  got  well  without  special  treatment. 

Hoist  concludes  from  his  observations  the  influence  of  school 
upon  habitual  headache  of  pupils  is  greatly  overestimated  and  that 
views  held  up  to  the  present  are  obscured  by  insufficient  regard  for 
etiological  factors. 

Tropical  or  Amebic  Abscess  of  the  Liver  and  its  Relation= 
ship  to  Amebic  Disentery. 

L.  Roger  {British  Medical  Journal,  September  20,  1902).  The 
author  concludes  as  follows  : 

1.  The  ameba  is  constantly  found  in  an  active  condition  in  the 
wall  of  tropical  abscesses  of  the  liver,  although  frequently  absent  from 
the  pus  in  its  cavity.  The  ameba  is  the  only  organism  constantly 
found  in  such  abscesses. 

2.  Staphylococci  and  other  pyogenic  bacteria  are  absent  from  the 
pus  in  the  great  majority  of  cases  when  the  abscess  is  first  opened. 

3.  In  cases  of  which  a  complete  record  is  available  there  is  either 
a  history  of  dysentery  or  lesions  of  this  disease  are  found  post-mortem 
in  over  ninety  per  cent  of  the  cases,  and  it  can  not  be  certainly  ex- 
cluded in  the  remainder. 

4.  The  dysentery  precedes  the  liver  abscess  or  lesions  in  the  large 
bowel  of  an  antecedent  date  are  found  post-mortem  in  ninety-five  per 
cent  of  the  cases. 

5.  The  form  of  bowel  disease  associated  with  the  large  tropical  or 
amebic  abscesses  of  the  liver  is  amebic  dysentery. 

6.  Severe  sloughing  forms  of  catarrhal  dysentery  may  be  asso- 
ciated with  multiple  pyemic  abscesses,  which  is  a  distinct  condi- 
tion from  tropical  or  amebic  abscess,  and  is  very  rarely  recognized 
during  life. 

7.  Quinin  solutions  rapidly  destroy  the  ameba,  and  may  be 
used  with  advantage  in  washing  out  liver  abscesses  after  they  have 
been  opened.  They  are  also  worthy  of  a  trial  as  injections  after 
aspiration   of  the   pus  as  a  possible  curative  measure,  especially 
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in  such  cases  as  are  found  to  be  free  from  the  ordinary  pyogenic 
organisms. 

NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Hospitals  for  the  Neuropathic  and  Psychopathic. 

Richard  Dewer  {Journal  American  Medical  Association,  Septem- 
ber 27,  1902,)  says  the  development  of  institutions  for  nervous  and 
mental  maladies  follows  the  process  of  finer  adaptation  to  the  require- 
ments of  advancing  medical  science  and  social  evolution.  He  sums 
up  his  very  readable  and  useful  address  as  follows : 

1.  It  is  evident  that  there  is  great  need  of  a  special  hospital  where 
the  neuropathic  and  psychopathic  can  receive  treatment  with  the  aid 
of  all  the  advancement  and  skill  of  the  present  time.  The  neuro- 
pathic are,  to  a  great  extent,  also  psychopathic,  but  not  insane  as  the 
word  is  ordinarily  understood,  although  technically  there  is  no  differ- 
ence between  the  psychoses  of  the  neuropathic  and  what  is  medically 
termed  "insanity,"  the  difference  being  one  of  degree  rather  than  of 
kind. 

2.  It  is  difficult  or  impossible  in  practice  to  place  all  the  neuro- 
pathic in  one  group  or  location  and  all  the  psychopathic  in  another. 
They  are  inextricably  co- mingled,  the  same  persons  frequently  passing 
from  one  class  to  the  other  or  belonging  in  both  at  once.  The  deliri- 
ous, the  maniacal,  the  epileptic,  the  frenzied,  the  auto-  or  hetero-intoxi- 
cated  person  of  to  day  is  the  quiet,  rational,  sane  person  of  to-morrow, 
and  many  of  the  neuropathic  are  affected  with  psychoses. 

3.  If  the  turbulent,  maniacal  and  otherwise  objectionable  patients 
are  provided  for  in  a  wholly  separate  department,  it  is  possible,  where 
two  separate  institutions  can  not  be  afforded  or  maintained,  to  provide 
suitably  for  both  neuro  and  psycho-pathic  on  the  same  premises  in 
detached  buildings  arranged  for  suitable  classification.  Constructive 
and  administrative  arrangements  that  are  perfectly  feasible  would  en- 
able objectionable  patients  to  be  so  located  and  so  changed  from  time 
to  time  that  appropriate  surroundings  will  be  provided  for  all. 

4.  The  hospitals  required  may  be  either  additions  to  existing  in- 
stitutions or  separate  establishments.  The  circumstances  must  differ 
in  every  community,  and  great  flexibility  will  be  necessary  in  the  vari- 
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ous  arrangements  according  to  members  of  different  classes,  location, 
means  available,  etc. 

5.  The  word  "insanity"  has  outlived  its  usefulness ;  it  has  no 
power  as  a  definition  in  a  technical  sense,  either  medically  or  legally, 
and  its  popular  use  is  confused  and  unsatisfactory.  Etymologically  the 
word  is  an  absurdity.  No  acceptable  definition  of  insanity  has  ever 
been  formulated.    "  Psychosis  "  is  a  preferable  term. 

6.  The  legal  questions  relating  to  the  commitment  to  these  hos- 
pitals would  need  legislative  adjustment.  Admission  could  be  largely 
voluntary  as  to  any  hospital.  Voluntary  commitment  as  provided  for 
legally  now  in  many  states  of  the  Union  would  remove  the  difficulty  in 
a  large  number  of  cases.  It  is  understood  no  one  should  be  under 
involuntary  confinement  without  legal  warrant,  and  suitable  safeguards 
should  be  provided. 

The  Silent  Forms  of  Epilepsy. 

Wm.  P.  Spratling  {New  York  Medical  Journal,  October  it, 
1902)  calls  attention  to  epileptic  conditions  in  which  the  motor  symp- 
toms are  largely  or  entirely  lacking.  People  who  forget  in  a  striking 
and  unusual  way ;  who  disappear  for  long  periods  of  time,  and  who 
find  themselves,  with  returning  consciousness,  in  a  distant  place,  un- 
doubtedly suffer  from  epilepsy  of  this  type.  They  have  done  nothing 
violent ;  there  has  simply  been  a  lapse  in  the  conscious  operations  of 
the  mind  without  any  violence  on  the  part  of  the  body,  the  latter  con- 
tinuing to  act  in  a  normal  though  purely  automatic  matter. 

There  are  also  cases  in  which  attacks  of  grand  mal  alternate  with 
those  purely  of  the  mind. 

Dr.  Spratling  believes  the  silent  forms  of  epilepsy  should  be  fre- 
quently talked  of  to  help  stimulate  the  spirit  of  investigation  in  medi- 
cal jurisprudence  that  has  for  its  object  the  placing  of  responsibility 
for  crime  where  it  rightly  belongs,  and  the  proper  medical  care  of  per- 
sons who  have  this  very  obscure,  and  often  unrecognized  affection, 
while  the  malady  is  yet  in  its  most  benign  days. 

On  the  Diagnosis  of  Dementia  Precox. 

Wm.  Rush  Dunton  {American  Medicine,  August'30,  1902)  cited 
Kraepelin's  definition  of  dementia  precox  "  a  series  of  clinical  pictures 
whose  common  characteristic  is  a  termination  in  a  peculiar  weakened 
state  of  mind."    "  In  the  mass  of  cases  classed  under  this  heading  a 
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smaller  group  might  be  selected  to  which  the  term  could  be  more 
properly  applied." 

Dunton  emphasizes  a  symptom  which  he  believes  is  of  great  value 
in  making  the  diagnosis,  when  associated  with  certain  mental  signs. 
When  the  cheek  just  in  front  of  the  ear  is  tapped  a  contraction  of  the 
orbicularis  palpebrarum  occurs,  varying  from  a  mere  quiver  to  a 
marked  contraction  spreading  to  other  muscles  of  the  face-  It  is  not 
present  in  all  early  cases  and  its  diagnostic  value  is  not  claimed  to  be 
established. 

In  all  cases  Dunton  has  observed  the  superficial  and  deep  reflexes 
have  been  increased  but  it  is  yet  to  be  determined  which  becomes  in- 
creased first. 

He  agrees  with  Christian  that  the  tendency  to  sudden  impulses, 
which  are  motionless  and  may  not  be  remembered  by  the  patient  are 
extremely  important  in  diagnosis. 

The  slow  psychic  reaction,  or  psychomotor  retardation  is  of  value 
in  diagnosis. 

Negativism  "  a  silly,  purposeless  resistance  to  every  external  im- 
pulse "  is  not  considered  distinctive  as  a  symptom,  as  Dunton  has 
found  it  impossible  to  differentiate  it  from  resistance  based  on  a  de- 
lusion. 

Meningomyelitis  Occurring  During  Convalescence  From  Ty= 
phoid  Fever. 

Theodore  Dieler  {American  Medicine,  June  7,  1902,)  reports  in- 
vestigation of  the  literature  and  personal  inquiries  addressed  to  men 
of  large  experience,  that  the  above  condition  is  a  very  rare  one,  most 
of  the  involvements  of  the  nervous  system  following  typhoid  inflicting 
damage  to  the  cerebrum  or  peripheral  nerves. 

His  own  case,  a  girl  aged  16  years,  developed  large  bed-sores 
during  the  typhoid  attack.  The  fever  ran  nearly  two  months  and  left 
her  much  exhausted.  A  month  after  her  temperature  became  normal 
pains  in  the  legs  appeared.  Three  days  later  the  pain  increasing,  the 
legs,  bowels  and  bladder  became  completely  paralyzed.  Legs  were 
flexed  on  the  thighs  and  the  thighs  on  the  abdomen.  The  skin  was 
hypersensitive.  Any  movement,  especially  an  attempt  to  straighten 
out  the  limbs  caused  intense  pain. 

Nearly  sixteen  weeks  elapsed  before  improvement  began.  Above 
the  second  lumbar  spine  sensation  was  normal.    Upper  extremities 
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normal,  mental  condition  good.  Gradually  better  control  over  bowels 
and  bladder  acquired,  and  up  to  time  of  the  report,  steady  but  slow 
improvement  took  place. 

Treatment  consisted  of  careful  nursing,  use  of  air-cushions 
and  iodid  of  potassium. 

PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Lobar  Pneumonia  in  Infants. 

Cheney  (American  Medicine,  July,  1902),  as  a  result  of  his  expe- 
rience with  disease  in  infants,  finds  lobar  pneumonia  a  common  affec- 
tion during  the  first  two  years  of  life.  The  following  symptoms  would 
suggest  that  there  was  some  ttouble  of  this  sort.  A  sudden  onset  of 
illness,  with  vomiting  possibly,  and  one  or  two  loose  stools,  anorexia, 
rapid  breathing  and  a  high  temperature  with  a  slight  expiratory  moan 
or  grunt  should  call  for  a  close  physical  examination.  The  cough  at 
first  is  infrequent  or  suppressed  on  account  of  the  pain  it  causes,  and 
has  none  of  the  violence  or  paroxymal  character  of  the  cough  of 
broncho-pneumonia. 

Over  the  congested  area  in  the  first  stage  the  heart  sounds  are 
distant  and  feeble  compared  with  those  on  the  opposite  side.  Tubular 
breathing  is  made  out  as  soon  as  consolidation  is  complete. 

Prolonged  expiration  indicates  the  area  of  dibeased  lung,  although 
the  healthy  lung  may  have  louder  breath  sounds.  Of  course,  the  de- 
tection of  crackling  rales  at  the  end  of  inspiration  clinches  the  diag- 
nosis. 

The  disease  frequently  ends  by  crises,  like  in  the  adult,  but  may 
also  terminate  by  lysis. 

The  prognosis  is  usually  good. 

Treatment. — If  the  infant  is  breast-fed  let  it  continue  at  the  breast, 
if  bottle-fed  use  same  food,  unless  it  is  necessary  to  dilute  or  peptonize 
it  because  it  is  not  well  digested  on  account  of  the  high  temperature. 

For  the  fever,  no  antipyretic  drugs  should  be  used ;  cold  sponging 
or  bathing  of  the  body  is  far  more  efficacious  and  less  depressing. 

For  symptoms  of  prostration,  such  as  a  pulse  above  150  and  tend- 
ency to  stupor  brandy  should  be  given  in  doses  of  10  to  30  drops 
every  two  hours.    Strychnin  and  atropin  are  also  of  value. 
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For  collapse  that  is  apt  to  occur  at  the  crisis,  the  best  treatment 
is  the  hot  mustard  bath  followered  by  a  vigorous  rubbing  on  the  sur- 
face of  the  body. 

In  general,  it  is  important  to  remember  the  motto  of  Jacobi — 
"Nil  Nocere"  do  no  harm,  for  occasionally  infants  suffer  more  from 
their  vigorous  medication  than  they  do  from  the  disease  that  called  it 
forth. 

Amaurotic  Family  Idiocy. 

Hymanson  (Neiu  York  Medical  Journal,  July  26,  1902)  records 
a  case  of  this  affection  in  a  child,  aged  15  months.  The  parents  are 
both  healthy  and  are  not  consanguineous.  The  father  is  27  years  of 
age,  and  the  mother  is  26  ;  both  were  born  in  Russia.  The  child's 
great  uncle  (brother  of  the  father's  grandfather)  is  about  48  years  of 
age ;  his  marriage  was  not  consanguineous.  He  has  had  eleven 
children,  born  in  the  following  order:  Four  healthy;  five  sickly,  and 
the  last  two  are  healthy;  six  of  them  are  perfectly  well,  and  five  of 
them  died  at  the  age  of  2  years.  They  had  large  heads,  thick  faces 
and  an  idiotic  laugh  ;  they  were  paralyzed,  could  not  see  or  grasp  any- 
thing.   The  father  thinks  his  son's  ailment  is  similar. 

The  infant  was  well  until  its  seventh  month,  except  an  attack  of 
otitis  at  the  filth  month.  At  the  end  of  the  seventh  month  the  child 
appeared  normal,  used  to  grasp  things  and  play  with  them,  and,  sup- 
ported by  his  mother,  he  could  stand.  On  reaching  the  eighth  month 
the  child  ceased  to  take  any  interest  in  its  surroundings ;  he  became 
listless  and  apathetic,  he  could  not  hold  up  his  head  and  at  times 
made  purposeless  movements  of  his  limbs.  At  this  age  the  doctor 
examined  him  and  found  a  very  large  head,  measuring  19  inches  in 
circumference,  the  fontanelles  were  wide  open,  prominent  and  fluctua- 
ting. During  the  tenth  month  the  fontanelles  gradually  closed  and 
the  head  grew  no  larger. 

The  child  is  still  breast-fed.  His  first  two  teeth  appeared  when 
he  was  6  months  old  and  he  has  at  present  seven  teeth.  He  is  subject 
to  frequent  bronchial  attacks  and  is  gradually  growing  weaker.  It 
seems  as  though  physical  and  psychical  development  has  ceased.  He 
is  anemic,  his  muscles  are  daily  becoming  more  weak  and  flabby,  and 
there  is  a  gradual  cessation  of  spontaneous  movement.  His  general 
aspect  is  becoming  more  idiotic;  he  has  a  vacant  look,  he  seems  to 
see  light  but  he  does  not  recognize  his  parents  ;  he  seems  to  be  deaf, 
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his  sense  of  taste  is  not  entirely  gone  as  he  dislikes  bitter  or  salt  things 
very  much  but  takes  sweet  things  voraciously.  He  sighs  quite  often 
and  keeps  his  mouth  and  eyes  wide  open  during  sleep.  Reflexes  are 
present  and  the  reaction  to  the  faradic  current  is  normal. 

An  examination  of  the  eyes  revealed  the  following  condition :  The 
pupils  are  slightly  contracted,  no  reaction  to  light  stimulus,  no  nystag- 
mus or  strabismus.  Corresponding  to  macula  lutea  of  each  eye  there 
is  a  large  bluish  white  spot,  with  softened  edges,  which  covers  a  space 
about  twice  the  size  of  the  optic  disc  ;  at  its  center  there  is  a  brownish- 
red,  fairly  circular  dot,  contrasting  strongly  with  the  white  patch  sur- 
rounding it.  The  optic  nerves  were  in  a  state  of  atrophy  with  discs 
grayish,  and  the  caliber  of  the  blood-vessels  markedly  reduced.  The 
child  lived  until  about  the  age  of  19  months. 

Two  weeks  before  his  death  anorexia  was  so  great  that  it  was 
difficult  to  get  him  to  take  any  food  or  even  a  little  water.  He  became 
very  much  emaciated  and  developed  bed-sores  in  the  genital  region. 

Empyema  in  Children. 

Cotton  (Boston  Medical  and  Surgical  Journal,  July,  1902),  from 
a  study  of  a  large  number  of  cases  of  this  affection,  draws  the  follow- 
ing conclusions : 

1.  Empyema  in  children  usually  follows  lobar  pneumonia,  after  a 
varying  interval. 

2.  The  infection  is  usually  with  the  pneumococcus. 

3.  Spontaneous  cure,  even  when  aided  by  tapping,  is  rare. 

4.  Operation  should  not  be  delayed,  as  time  lost  is  strength  lost, 
and  the  issue  is  largely  one  of  nutrition. 

5.  The  best  form  of  operation  is,  in  general,  the  subperiosteal 
resection  of  an  inch  of  the  eighth  or  ninth  rib  in  the  posterior  axillary 
line,  the  evacuation  of  pus  and  fibrin  masses,  and  tube  drainage. 

6.  Irrigation  at  or  after  operation  is  not  usually  advisable. 

7.  The  routine  of  the  treatment  in  fresh  cases  should  be  tube 
drainage,  the  tube  being  progressively  shortened  and  removed  when 
the  cavity  is  nearly  healed. 

8.  When  failure  to  heal  seems  to  depend  on  failure  of  the  lung  to 
re  expand,  treatment  by  valve  or  suction  apparatus  is  indicated.  This 
is  especially  of  value  in  the  more  chronic  cases. 

9.  The  mortality  is  about  one  in  seven,  in  small  children  it  is 
much  greater  than  in  those  over  5  years  of  age. 


Reports  on  Progress. 


69 


10.  The  great  majority  of  cases  heal  even  when  healing  is  de- 
layed for  many  months. 

11.  The  closure  of  the  cavity  depends  mainly  on  nutrition  and  on 
adequate  drainage. 

12.  Recurrences  may  occur  from  faulty  drainage  at  any  time,  and 
they  may  occur  years  after  apparently  sound  healing,  without  obvious 
cause. 

13.  Deformity  of  the  chest  is  usually  temporary  and  yields  to 
treatment. 

14.  Long-continued  discharge  from  the  cavity  is  not  infrequently 
followed  by  chest  deformity  and  scoliosis  of  a  severe  type,  permanent 
and  sometimes  extremely  severe. 

The  Eyes  of  School=Children. 

Miles  (  Yale  Medical  Journal,  September,  1902)  examined  the 
eyes  of  all  the  school-children  of  Bridgeport  who  complained  of  any 
fault  in  vision  or  who  appeared  to  have  defective  eyes  This  was  in 
1897  ;  922  children,  or  1844  eyes  were  examined.  Of  these,  264  or 
28  per  cent,  were  found  to  have  defects  sufficiently  marked  to  require 
further  treatment  by  a  physician.  The  parents  or  guardians  were  ad- 
vised to  have  them  attended  to. 

A  summary  of  defects  is  as  follows:  102  were  hyperopic  (tar- 
sighted),  41  near  sighted  ;  162  had  astigmatism  ;  153,  or  58  per  cent 
of  those  defective,  were  girls,  and  111  were  boys.  In  addition  to 
these,  298  had  slight  defects,  leaving  360  with  eyes  practically  normal 
— 39  per  cent.  This  is  very  near  the  percentage  found  in  other  cities. 
Thirty-two  pupils  had  normal  vision  still  with  marked  defects  in  the 
eyes.    There  were  20  boys  and  14  girls  that  squinted. 

The  Differential  Leukocyte  Count  in  the  New=Born. 

Warfield  {American  Medicine,  September  20,  1902),  in  a  study  of 
the  blood  of  ten  new-born  babies,  found  a  condition  similar  to  that 
described  by  Gundobin  and  Carstanjew.  In  every  case  the  leukocytes 
at  birth  were  higher  than  at  any  other  count.  There  was  in  most  cases 
a  decided  drop  on  the  third  day,  and  a  rise  on  the  eleventh  day,  which, 
however,  did  not  equal  the  original  count  at  birth.  The  highest  leu- 
kocyte count  was  found  in  those  infants  born  after  a  hard  labor  or  after 
an  instrumental  delivery  of  a  protracted  labor.  The  count  on  the  day 
of  birth  is  very  similar  to  the  normal  adult  blood  count;  within  eleven 
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days  from  the  time  the  child  is  born  the  leukocyte  picture  has  com- 
pletely changed,  and  the  percentages  of  the  different  cells  are  practi- 
cally those  which  have  been  established  for  healthy  infants  after  the 
eleventh  day  of  life.  The  author  maintains  that  not  only  is  the  leuko- 
cyte count  greater  at  the  day  of  birth  than  at  any  other  time  of  normal 
life,  but  that  the  nucleated  red  corpuscles  disappear  from  the  circulat- 
ing blood  of  the  healthy  infant  within  the  first  three  days  of  life.  Also 
the  percentage  of  eosinophiles  varies  widely  in  the  blood  of  babies  of 
the  same  age,  and  that  the  polymorpho-nuclear  cells  at  birth  are  not 
only  relatively  but  absolutely  increased. 

The  accompanying  table  is  explanatory  of  his  work  in  the  ten 
cases  referred  to. 


SURGERY. 

In  Charge  of 
A.  V.  L.  Brokaw,  M.D.,  and  E.  C.  Grim,  M.D. 

On  the  Avoidance  of  Shock  in  Hajor  Amputations  by  Cocain= 
ization  of  Large  Nerve  Trunks. 

Dr.  Harvey  Cushing  in  the  introduction  of  his  article  {Annals  of 
Surgery,  September,  1902)  defines  shock  and  gives  the  following  brief 
statements  of  his  observations : 

1.  By  common  usuage  the  term  "  shock"  has  come  to  represent 
a  peculiar  state  of  depression  of  the  normal  activities  of  the  central 
nervous  system.  Such  a  condition  is  ordinarily  brought  about  by 
traumatism,  of  one  sort  or  another,  to  peripheral  afferent  nerves.  In 
order  to  procure  shock,  the  impulse  resulting  from  this  traumatism 
must  have  acted  reflexly  upon  the  vasomotor  mechanism  in  the  med- 
ulla in  such  a  way  as  to  occasion  a  marked  fall  in  blood-pressure. 
This  diminutation  of  arterial  tension  is  the  most  characteristic  symp- 
tom of  shock. 

2.  Under  ordinary  circumstances  injuries  of  only  moderate  se- 
verity to  peripheral  nerves  cause  a  rise  of  blood-pressure.  If,  on  the 
other  hand,  these  injuries  are  extensive  or  frequently  repeated,  or  if 
they  are  complicated  by  certain  primary  or  secondary  anemias,  they 
are  commonly  productive  of  a  fall  in  blood  pressure,  indicating  a  state 
of  shock. 
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Shock,  consequently,  need  not  be  occasioned  even  in  most  exten- 
sive surgical  procedures  on  the  extremities,  provided  due  regard  is 
given  to  perfect  hemostasis.  In  operations  of  considerable  magnitude, 
however,  in  which  the  division  of  many  large  nerve  trunks  becomes 
necessary  or  in  operating  upon  such  traumatic  cases  have  been  already 
complicated  by  extensive  injury  to  peripheral  sensory  nerves,  so-called 
operative  shock  is  rarely  avoided. 

When,  therefore,  any  condition  is  existent  which  predisposes  to 
shock,  such  as  loss  of  blood,  prolonged  anesthesia,  etc.,  or  when  a 
certain  degree  of  shock  is  already  present  before  operation,  espe- 
cial risk  is  attendant  upon  the  division  of  important  sensory  nerve 
trunks. 

3.  Cocain  injected  into  a  nerve  trunk  effectually  blocks  the  trans 
mission  of  all  centripetal  or  sensory  impulses.  Cocainization.  there- 
fore, of  main  trunks  of  nerves  central  to  the  proposed  site  of  their 
division  in  a  major  amputation,  prevents  the  conduction  of  those  im- 
pulses resulting  from  the  traumatic  insult  which  otherwise,  by  acting 
reflexly  through  the  medullary  centers,  might  become  the  chief  factors 
in  the  production  of  shock. 

Dr.  Cushing  cites  two  cases  of  interscapulo-thoracic  amputation. 
In  the  first  no  cocain  was  used  until  the  brachial  plexus  was  cut  and 
nerves  picked  up  to  stop  the  bleeding  of  their  central  vessels.  At  this 
time  the  shock  was  profound,  and  when  a  second  division  of  the  nerves 
was  made  the  radial  pulse  became  impalpable  and  continued  almost 
so  through  the  operation.  The  patient  finally  made  a  complete  re- 
covery. 

In  the  second  case  the  plexus  was  cocainized  and  severed ;  the 
the  extremity  with  clavicle  and  scapula  was  removed,  the  dry  wound 
closed  without  drainage  and  no  shock  resulted  from  the  operation. 
The  patient  was  up  the  following  day  and  was  discharged  on  the  14th 
day.  On  two  occasions  he  amputated  at  the  hip  with  primary  liga- 
tion of  the  iliac  vessels,  with  careful  observance  of  complete  hemos- 
tasis during  the  dissection  and  with  cocainization  of  the  anterior  cru- 
ral and  sciatic  nerves  before  division,  there  was  no  indication  of  even 
a  temporary  reflex  effect  upon  the  blood-pressure  of  cardio-regulatory 
center. 
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Circumcision. 

Dr.  Long,  San  Francisco,  {Pacific  Med.  Jour.,  October,  1902) 
considers  the  redundant  prepuce  due  to  the  combined  influence  of  a 
narrow  preputial  orifice  and  erections,  thus  stretching  the  skin  forward 
over  the  body  of  the  penis.  He  proposes  to  obviate  this  in  children 
by  intermittent  dilatation  of  the  orifice. 

Instead  of  circumcision  in  the  adult  he  has  devised  a  new  pro- 
cedure. When  necessary  he  dilates  the  preputial  opening  as  in  chil- 
dren before  the  operation,  which  consists  in  the  removal  of  a  round 
cornered  triangular  flap  of  skin  from  the  dorsum  of  the  penis.  The 
base  of  the  triangular  corresponds  to  the  base  of  the  penis  and  is 
equal  to  two-thirds  of  its  circumference.  The  apex  of  the  triangle  is 
placed  far  forward  so  that,  when  it  is  sutured  to  the  center  of  the  base, 
the  corona  will  be  uncovered. 

For  this  operation  Dr.  Long  claims  the  following  advantages  :  The 
delicate  grading  of  skin  with  mucous  membrane  has  not  been  dis- 
turbed ;  sensitive  nerves  are  not  severed ;  there  is  no  hemorrhage  ex- 
cept the  very  slight  oozing  from  the  capillaries  of  the  severed  skin. 
Circulation  has  not  been  interrupted  and  edema  avoided ;  the  wound 
can  be  made  aseptic  and  less  painful ;  the  dressings  do  not  become 
soiled  or  wet  by  the  urine,  and  may  remain  until  union  is  complete  ; 
the  slight  line  of  scar  is  covered  by  the  hair,  as  it  is  reproduced  ;  the 
operation  is  more  easily  done,  and  the  wound  is  healed  in  half  the 
time  required  by  the  old  method. 

Wounds,  With  What  Constitutes  Rational  Treatment. 

Dr.  Griffith  of  New  York  {Medical  News,  September  27,  1902) 
considers  a  wound  as  a  solution  of  the  soft  parts  and  gives  as  causes 
direct  mechanical  violence,  microbic  action  and  burns.  Contusions 
follow  to  a  degree  all  wounds,  whether  open  or  closed,  due  to  blows. 
The  local  effects  of  wounds  give  rise  to  impairment  of  function,  pain 
and  gaping  ;  when  open,  to  hemorrhage  ;  when  infected,  to  active  in- 
flammation  followed  by  suppuration,  ulceration,  gangrene,  erysipelas, 
tetanus,  or  diphtheria. 

He  quotes  from  Dr.  Shrady  that  shock  is  a  jar  to  the  equilibrum 
of  the  entire  sympathetic  system,  of  which  mere  pain  is  often-times  an 
insignificant  part.  Shock,  he  states,  is  the  commonest  cause  of  early 
death  after  an  injury.  Rest  of  the  part,  in  its  broadest  sense,  with 
freedom  from  irritation  is  the  end  of  treatment.    The  more  delicate 
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the  manipulations  of  the  surgeon  during  a  wound  treatment,  the  better 
will  be  the  result  gained.  Splints  are  as  necessary  in  the  treatment  of 
wounds  of  the  soft  parts  if  quickest  possible  healing  is  desired,  as  after 
fractures  of  the  bones.  To  allow  the  escape  of  fluid  from  a  wound 
surface  various  methods  of  drainage  have  been  devised ;  when  natural 
drainage  is  impossible,  rubber  tubes,  etc.,  may  be  used  ;  but  no  appli- 
ance in  use  to-day  will  drain  pus  perfectly. 

The  furtherance  of  healing  is  secured  by  dry  wounds  and  the  cor- 
rect principle  was  manifested  by  the  older  surgeons  who  allowed  open 
wounds  to  first  glaze  before  drawing  their  several  parts  together.  An- 
tiseptic solutions  applied  to  wounds  act  as  irritants,  owing  to  the 
strength  required  to  destroy  germs.  Dusting  powders  are  irritating  to 
wounds,  as  proven  by  the  discharge  which  they  cause.  The  best  direct 
application  to  a  wound  surface  atter  cleansing  the  parts  by  hydrogen 
dioxid  is  membraneous  rubber  tissue  applied  shingle-fashion.  The 
treatment  of  punctured  wounds  by  forcible  syringing  of  hydrogen  dioxid 
acts  in  the  manner  of  an  antidote  to  voiolent  infections.  Moisture  in 
the  form  of  wet  dressings  should  never  be  applied  to  open  wounds. 
In  subcutaneous  injuries  wet  applications  should  only  be  made  through 
light  dressings  to  allow  rapid  evaporation  to  take  place  after  each 
treatment,  which  should  consist  of  immersion  in  solutions  of  the  ex- 
tremes of  temperature.  The  virtue  of  this  method  is  the  inhibition  of 
the  activity  of  germ  life,  constantly  active  in  the  outer  layers  of  the 
skin,  by  preventing  its  progress  into  the  devitalized  tissues  beneath. 
The  principle  acts  in  a  similiar  manner  in  the  treatment  by  submersion 
for  infected  wounds. 


Lysol  Poisoning. — Tausch  {Berliner  Klin.  Woch.)  records  two 
cases,  in  one  of  which,  a  very  sick  woman,  aged  31  years,  took  two 
tablespoonfuls  of  lysol,  but  recovered  after  gastric  lavage.  In  the 
second  case  the  initial  symptoms  were  not  severe,  but  the  patient 
eventually  died  from  lobar  pneumonia.  As  a  rule,  caustic  effects  are 
not  seen  in  lysol  poisoning.  More  or  less  deep  unconsciousness,  fre- 
quently accompanied  by  respiratory  and  cardiac  disturbances,  is  not 
uncommon.  Albuminuria  and  a  dark  color  of  the  urine  are  frequent. 
— New  York  Medical  Journal. 
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book  reviewed,  on  receipt  of  price. 


Applied  Surgical  Anatomy.  Regionally  presented  for  the  use  of 
students  and  practitioners  of  medicine.  By  George  Woolsey,  A. 
B..  M.D.,  professor  of  anatomy  and  clinical  surgery  in  the  Cornell 
University  Medical  College,  surgeon  to  Bellevue  Hospital,  etc. 
With  135  illustrations  mostly  colored.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia.  1902. 

One  who  presents  the  subject  of  anatomy,  even  in  its  practical 
application  in  an  attractive,  readable  and  interesting  manner  has  done 
great  service  to  a  multitude  of  stundents  and  practitioners.  This  we 
believe  has  been  accomplished  in  the  above  mentioned  book. 

The  work  is  something  more  than  a  mere  hand-book  of  applied 
anatomy  and  presents  to  the  mind  of  the  reader  just  sufficient  of  the 
elements  of  descriptive  anatomy  for  a  clear  understanding  of  its 
practical  surgical  application.  The  author  deserves  commendation  for 
a  wise  selection  of  important  data  and  for  omission  of  facts  of  lesser 
importance  which  only  interfere  with  its  practical  utility. 

There  are  many  excellent  plates  most  of  them  schematic  but  pos- 
sessing the  most  important  quality  of  clearness. 

Above  all  the  book  is  readable  and  yet  possesses  that  conciseness 
and  directness  which  we  except  in  the  treatment  of  the  subject  of 
anatomy. 

For  advanced  students  and  practitioners  the  book  is  to  be  heartily 
recommended. 

General  Paresis— Practical  and  Clinical.  By  Robert  Chase,  A. 
M.,  M.D.,  physician-in-chief  Friend's  Asylum  for  the  Insane  ; 
late  resident  physician,  State  Hospital  Morristown,  Pa. ;  member 
the  American  Medico-Psychological  Association,  fellow  of  the  Col- 
lege of  Physicians,  Philadelphia. 

Sufficient  reason  for  a  special  work  on  this  disease  seems  perfectly 
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apparent  for  in  scarcely  any  other  condition  is  the  responsibility  of  the 
physician  so  great  as  in  early  cases  of  paresis. 

The  liability  to  suffer  wreck  of  fortune,  as  well  as  inevitable  wreck 
of  mind  and  morals,  is  so  great  that  it  seems  in  a  measure  pathogno- 
monic. 

Dr.  Chase  has  not  tried  to  settle  any  disputed  points  in  the  patho- 
logy of  the  disease  but  he  has  set  forth  fully  what  the  best  observers 
are  agreed  upon.  The  stages  and  variations  are  fully  elucidated.  A 
large  number  of  photographs,  excellent  in  execution  and  selection 
serve  to  make  the  reader  familiar  with  the  physiognomy  of  the 
paretic. 

The  book  is  in  clear  type  and  well  bound  in  Blakiston's  usual 
good  form  and  is  of  convenient  size  to  handle  and  read  and  to  refer  to 
in  time  of  need.  We  commend  this  monograph  to  the  general  worker, 
as  well  as  to  those  whose  labors  may  require  more  extensive  knowl- 
edge of  the  rapidly  increasing  disorder— paresis. 

A  Pocket  Text=Book  of  Dermatology.  By  Joseph  Grindon,  M. 
D.,  professor  of  clinical  dermatology  and  syphilis  in  the  medical 
department  of  Washington  University,  St.  Louis.  In  one  i2mo 
volume  of  367  pages,  with  39  illustrations,  in  black  and  colors. 
Lea's  Series  of  Pocket  Text-Books.  Edited  by  Bern  B.  Gallaudet, 
M.D.  Cloth,  $2.00,  net;  Limp  Leather,  $2.50,  net.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  New  York.  1902. 

This  is  one  of  the  excellent  series  of  manuals  edited  by  B.  B. 
Gallaudet,  M  D.    It  is  bound  in  handsome  red  cloth. 

Students  and  practitioners  will  find  this  an  excellent  guide  to  skin 
disease.  The  writer  has  been  a  teacher  for  many  years  and  appreciates 
the  need  of  the  student.  The  subject  is  presented  in  a  brief  but  very 
comprehensive  manner.  The  style  is  lucid  and  elegant.  All  the 
newest  researches  on  skin  diseases  are  elucidated. 

There  is  no  better  manual  on  the  subject  of  skin  diseases  and  we 
heartily  recommend  it. 

A  Text=Book  of  Histology.  By  Dr.  Ladislaus  Szymonowicz,  pro- 
fessor of  histology  and  embryology  in  the  University  of  Lemberg. 
Translated  by  John  B.  MacCallum,  M.D.,  Johns  Hopkins  Medical 
School,  Baltimore.  Octavo,  437  pages,  277  illustrations,  includ 
ing  57  full-page  plates  in  colors  and  monochrome.  Cloth,  $4  75, 
net.    Lea  Brothers  &  Co.,  Philadelphia  aud  New  York.  1902. 
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The  original  German  edition  of  this  book  was  well  received  and 
has  rapidly  reached  a  wide  circulation.  It  has  one  advantage  over  all 
other  works  on  histology  of  bringing  a  collection  of  pictures,  that  in 
originality  and  exactness  surpasses  everything  so  far  published  in  this 
line.  This  is  the  main  strength  of  the  work  and  will  make  it  soon  a 
favorite  with  the  student  of  microscopic  anatomy. 

The  text  is  short  and  concise,  but  is  built  upon  the  most  modern 
views  and  discoveries ;  it  contains  suggestions  and  hints  valuable  even 
to  the  experienced  worker.  The  chaper  on  technic  does  not  contain 
more  than  a  book  on  histology  should  bring.  The  translation  is  well 
done  and  enters  into  the  spirit  of  the  author  most  satisfactorily.  The 
translator  has  enriched  the  book  with  additions  taken  from  various 
sources,  mainly  American,  for  which  one  has  to  be  thankful.  It  must, 
however,  be  remarked,  that  these  additions  have  to  some  degree 
changed  the  original  character  of  the  work.  Good  translators  of 
foreign  books  are  always  welcome,  but  what  we  want  is  the  book  itself 
and  not  so  much  the  ideas  of  the  translator,  as  important  and  valuable 
they  may  be.  It  would  be  better,  in  the  future,  simply  to  translate 
and  to  mark  desirable  notes  or  additions  of  the  translator  as  such  or 
to  place  them  in  foot-notes. 

Text=Book  of  Medical  Jurisprudence  and  Toxicology.  By  John  J. 
Reese,  M.D.,  late  professor  of  medical  jurisprudence  and  toxicol- 
ogy in  the  University  of  Pennsylvania ;  late  president  of  the  Med- 
cal  Jurisprudence  Society  of  Philadelphia.  Sixth  edition  revised, 
by  Henry  Leffman,  A.M.,  M.D.,  professor  chemistry  and  toxicol- 
ogy in  Woman's  Medical  College  of  Pennsylania;  pathological 
chemist  to  the  Jefferson  Medical  College  Hospital,  etc.  Price, 
$3.00,  net.    P.  Blakiston's  Son  &  Co  ,  Philadelphia.  1802. 

This  excellent  work  has  reached  its  sixth  edition,  and  contains 
much  that  is  of  value  to  every  practitioner  of  medicine  and  the 
student  of  medical  jurisprudence  and  toxicology. 

There  are  chapters  on  generalities,  on  the  Phenomena  and  Signs 
of  Death ;  Medico  Legal  Investigations  ;  the  Post-Mortem,  Personal 
Identity,  Causes  Producing  Violent  Death,  and  Examination  of  Blood 
Stains.  Also  on  Criminal  Abortion,  Infanticide,  Legitimacy,  Malprac- 
tice, and  every  other  phase  of  medicine  that  may  involve  legal  com- 
plications. 

We  believe  it  would  repay  any  practitioner  to  read  this  work  from 
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cover  to  cover  or  at  any  rate  to  have  it  in  his  library  for  refer- 
ence. It  is  not  devoid  of  interest  and  enlightenment  aside  from  its 
intended  sphere  inasmuch  as  it  recites  cases ;  as  for  instance,  a  case  of 
puerperal  insanity  in  which  the  mother  took  a  violent  dislike  to  both 
husband  and  child  and  developed  an  acute  mania.  Any  practitioner  may 
meet  with  such  cases  and  may  be  called  upon  to  determine  whether 
or  not  a  person  has  been  poisoned  or  if  a  patient  is  feigning  paralysis 
— all  these  and  many  other  valuable  points  are  to  be  found  in  this 
work. 

The  Diseases  of  the  Nose,  Throat  and  Ear.  By  Chas.  Prevost 
Grayson,  A.M.,  M.D.,  lecturer  on  laryngology  and  rhinology  in 
the  medical  department  of  University  of  Pennsylvania,  etc.,  etc. 
Illustrated  with  129  engravings  and  8  plates,  in  colors  and 
monochrome.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
1 902. 

This  work  is  a  real  addition  to  the  subject,  not  that  there  is  any- 
thing of  a  revolutionary  nature  about  it  but  because  of  its  clearness, 
its  emphasis  on  constitutional  disorders  as  a  factor  in  diseases  of  the 
nose  and  throat,  and  its  adherence  to  a  few  well  tried  remedies  and 
measures. 

Attention  is  drawn  to  the  Darmack  surgical  dressing  packer  for 
nasal  hemorrhage,  which  certainly  bids  fair  to  entirely  displace  Bellocqs 
canula,  the  catheter  with  string  attached  and  like  distressing  pro- 
cedures. 

Dr.  Grayson  prefers  the  Jarvis  nasal  snare  and  mentions,  so 
far  as  we  notice,  no  other.  We  think  the  Krause  snare  should  be 
better  known. 

Sinus  troubles  are  dealt  with,  and  the  general  practitioner  would 
do  well  to  read  these  chapters.  If  acute  sinusitis  were  recognized 
and  treated  there  would  probably  be  less  of  the  chronic  affections. 

While  we  do  not  believe  the  general  practitioner,  without  clinical 
training,  can  ever  treat  the  nose  and  throat  — except  the  simple  affec- 
tions— as  they  should  be  treated,  we  are  of  the  opinion  that  much  can 
be  learned  from  a  study  of  this  book,  towards  fitting  him  to  make  a 
diagnosis.  Incidentally  it  would  not  harm  some  of  our  "  specialists  " 
to  read  what  is  said  about  sinus  involvement  and  adenoids. 

Here  too,  we  find  no  mention  of  Schultz's  adenotome,  which  in 
skillful  hands,  is  an  excellent  instrument  for  well-formed,  especially 
fibrous,  adenoids. 
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We  are  not  yet  ready  to  subscribe  to  the  removal  of  adenoids 
in  children  without  an  anesthetic  except  under  the  most  extraord- 
inary circumstances,  nor  does  the  author  of  this  work  so  operate  as 
a  rule. 

The  book  is  a  good  one,  and  especially  should  it  prove  so  to  the 
general  practitioner. 

A  Manual  of  Dissection  and  Practical  Anatomy,  Founded  on 
Gray  and  Gerrish.  By  William  T.  Eckley,  M  professor  anat- 
omy, and  Corinne  B.  Eckley,  demonstrator  of  anatomy  in  the 
medical  and  dental  departments  of  the  University  of  Illinois.  In 
one  octavo  volume  of  400  pages,  illustrated  with  220  engravings, 
116  of  which  are  colored.  Cloth,  $3.50,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1902. 

The  purpose  of  this  work  is  two  fold  :  To  provide  the  student 
with  a  detailed  guide  for  dissection,  and  to  answer  the  requirements  of 
the  physician  and  surgeon  wishing  to  review  the  anatomy  of  any 
region.  The  work  is  founded  on  the  two  most  popular  works  of 
anatomy,  from  which  the  numerous  plates  are  borrowed.  We  take 
pleasure  in  calling  attention  to  this  book ;  it  should  prove  as  popular 
as  Gray's  anatomy. 

Manual  of  Gynecology.  By  Henry  T.  By  ford,  M.D.,  professor  of 
gynecology  and  clinical  gynecology  in  the  College  of  Physicians 
and  Surgeons  ot  Chicago ;  professor  of  gynecology  in  the  Post- 
Graduate  Medical  School  of  Chicago,  and  in  the  Chicago  Clinical 
School,  etc.  Third  revised  edition.  363  illustrations,  many  of 
which  are  original.  Pages  598.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia. 1902. 

This  book  admirably  meets  the  needs  of  student  and  practitioner 
alike  for  a  manual  of  gynecology  which  is  available  for  handy  reference 
and  yet  fully  covers  all  essential  points. 

The  illustrations  are  from  photographs  in  many  instances  and  the 
marginal  subheads  and  parenthetical  reference  to  subjects  preceding 
or  following  are  of  great  assistance  in  study. 

The  text  has  been  thoroughly  revised,  yet  following  the  general 
out  line  of  previous  editions. 

The  principles  of  diagnosis  and  treatment  are  given  in  a  most 
concise  and  direct  manner.    Operative  detail  and  technic  are  fully  ex- 
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plained  in  such  manner  as  to  furnish  the  greatest  assistance  to  the 
beginner. 

The  various  uterine  malpositions  and  the  means  used  for  their 
correction  receive  their  full  share  of  attention,  and  six  chapters  are 
devoted  to  the  much  neglected  subject  of  genital  tuberculosis  in  the 
female. 

The  subject  of  tumors,  both  malignant  and  benign  is  admirably 
dealt  with ;  and  the  last  section  of  the  book  is  devoted  to  functional 
and  nervous  diseases,  including  therein  the  various  menstrual  dis- 
orders, hysteria,  hystero  epilepsy,  neurasthenia  and  chlorosis. 

Transactions  of  the  State  riedical  Association  of  Texas,  Thirty- 
Fourth  Annual  Session,  held  at  Dallas,  Texas,  May  6,  7,  8,  and 
9,  1902.    Von  Balkmann,  Schutze  &  Co.,  Austin,  Texas.  1902. 

This  volume  contains  almost  600  pages,  and  gives  the  minutes  of 
the  thirty  fourth  annual  meeting  with  the  papers  read.  It  contains 
much  of  general  interest.  The  following  articles  deserve  special 
mention :  The  Venomous  Snakes  and  Spiders  of  Texas,  by  H.  W. 
Crouse.  A  Comparative  Study  of  Methylen  Blue  and  Quinin  in  the 
Treatment  of  Malarial  Fevers,  by  J.  T.  Moore  and  W.  L.  Allison. 

The  Public  and  the  Doctor.  By  a  Regular  Physician.  Price,  50  cents. 
B.  E.  Hadra,  Dallas,  Texas. 

This  little  book  is  published  for  the  purpose  of  being  distributed 
among  the  people  by  the  regular  physician.  The  object  is  to  enlighten 
the  public  on  the  true  position  of  the  regular  physician.  Its  ultimate 
object  is  to  diminish  quackery  by  enlightening  the  public.  It  is  well 
written.  Physicians  can  purchase  it  and  distribute  among  certain 
patients  who  have  a  certain  weakness  on  medical  subjects. 

Taschenbuch  der  Hassage,  Fur  Studirende  und  Aerzte.  Von  Dr. 
Erik  Ekgren.  Vorwort  von  Geh.  Med.  Rath.  Prof.  Dr.  H. 
Senator,  n  illustrations.  Price,  1.50  m.  S.  Karger,  Karl 
strasse  15,  Berlin.  1903. 

This  is  just  the  thing  to  carry  in  your  pocket  and  study  the  prin- 
ciples of  massage.  This  treatment  is  neglected  on  account  of  the 
general  ignorance  on  the  subject.  When  osteopathy  continues  to 
thrive,  it  is  time  the  general  practitioner  studied  massage. 
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ORIGINAL  CONTRIBUTIONS. 
Report  of  a  Case  of  Chorioma. 

By  H.  S.  CROSSEN,  M.D., 

ST.  LOUIS,  MO. 

THE  patient,  Mrs.  B.,  was  brought  to  me  by  her  physician, 
Dr.  J.  D.  Beatty,  of  Lincoln  County,  Mo.,  on  account 
of  repeated  attacks  of  uterine  hemorrhage.    Dr.  Beatty 
had  been  obliged  to  pack  the  vagina  several  times  to  check 
the  bleeding.    He  suspected  malignant  trouble. 

The  patient  was  a  stout  German  woman,  aged  48  years, 
and  the  mother  of  eleven  children.  The  last  child  was  born 
four  years  before  the  present  trouble  began.  It  was  a  full- 
term  child  but  had  been  dead  some  time  and  at  birth  was 
found  macerated.  Cause  of  death  not  known.  The  next  to 
the  last  child  was  born  eight  years  ago  and  was  normal.  The 
patient  had  had  three  miscarriages — two  at  about  three  months, 
more  than  eight  years  ago,  and  one  at  two  months,  six  years 
ago.  No  trouble  followed  labors  or  miscarriages.  General 
health  good.  The  patient  menstruated  regularly  and  norm- 
ally, the  flow  lasting  two  or  three  days,  up  to  April,  1901.  At 
that  time  she  noticed  that  menstruation  was  becoming  irregu- 
lar ;  the  flow  was  of  the  same  duration — two  or  three  days, 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  October  /6,  IQ02. 
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but  it  appeared  only  every  six  to  eight  weeks.  Other- 
wise the  patient's  health  was  good.  The  last  menstruation 
was  in  August,  1901 ;  after  this  menstruation  in  August  the 
patient  began  to  feel  bad;  she  had  nausea,  particularly  in 
the  mornings,  and  felt  tired  and  weak.  The  stomach  disturb- 
ance increased,  there  was  frequent  vomiting  and  by  October 
the  patient  was  so  weak  that  she  was  obliged  to  stay  in  bed. 
There  was  no  particular  pain.  There  was  no  vaginal  discharge, 
bloody  or  otherwise. 

In  the  latter  part  of  October,  some  time  after  confinement 
in  bed,  the  patient  noticed  a  lump  in  the  lower  abdomen  ;  this 
occupied  the  position  of  a  pregnant  uterus.  In  November  the 
fundus  had  risen  to  within  about  two  inches  of  the  umbilicus 
— rather  large  for  a  pregnant  uterus,  counting  from  the  last 
menstruation  (August).  On  account  of  the  cessation  of  the 
menses,  the  enlarged  abdomen  and  the  stomach  disturbance 
the  patient  considered  herself  pregnant,  although  she  was  then 
48  years  of  age.    The  breasts  were  not  enlarged  nor  tender. 

November  26th  the  patient  was  seized  with  pains  resem- 
bling labor  pains  and  after  the  pains  had  continued  for  about 
twelve  hours  a  tumor  was  passed  per  vaginam.  It  was  the 
size  of  a  fetal  head  and  was  jelly-like  in  consistency.  It  was 
made  up  of  an  innumerable  number  of  small,  rounded  semi- 
solid, translucent  bodies,  varying  in  size  from  a  pin-head  to  the 
size  of  the  end  of  the  thumb.  These  were  small  cysts  and 
the  mass  was  a  vesicular  mole,  known  also  as  hydatid  mole. 
It  half  filled  a  large  tin  wash  basin  in  which  it  was  placed.  In 
the  basin  it  flattened  out  as  would  be  expected  of  a  semi-solid 
body.  There  was  some  bleeding  during  the  expulsion  of  the 
mass,  but  not  much.  After  that  the  patient  felt  better  and  in 
ten  days  she  was  able  to  be  up  and  about.  She  /elt  weak, 
however,  and  gained  strength  very  slowly,  and  there  was  a 
persistent,  blood-stained,  watery  discharge  from  the  vagina. 

January  5,  1902,  six  weeks  after  the  tumor  was  passed, 
the  patient  had  her  first  decided  hemorrhage ;  it  was  quite  se- 
vere, the  patient  stating  that  "  blood  ran  away  like  water." 
After  that  she  had  several  hemorrhages  at  irregular  intervals  ; 
the  bleeding  at  such  times  was  free,  necessitating  vaginal 
packing.  There  was  a  sanguino  purulent  discharge  nearly  all 
the  time ;  there  was  no  pain  except  with  the  last  hemorrhage, 
which  occurred  March  17th,  that  was  the  most  severe  hemor- 
rhage of  all  and  was  accompanied  with  considerable  pain. 
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The  patient  was  brought  to  the  city  March  24th  and  I  saw  her 
then  for  the  first  time. 

I  curetted  the  uterus  that  night  to  stop  the  bleeding  and 
to  secure  specimens  of  tissue  for  microscopic  examination. 

The  bimanual  examination,  under  anesthesia,  showed  noth- 
ing pathological  except  an  enlarged  uterus ;  the  uterus  being 
about  one-half  larger  than  normal ;  the  enlargement  was  sym- 
metrical and  the  uterus  was  freely  movable;  the  cavity  was 
about  four  inches  in  depth. 

The  curettings  consisted  principally  of  strips  of  mucosa. 
There  were  two  or  three  small  polypoid  formations,  hardly 
thicker  than  the  strips  of  mucosa.  In  the  left  wall  of  the  cav- 
ity, at  the  fundus,  was  a  hard,  irregular  area,  projecting  some- 
what into  the  cavity.  Particular  care  was  exercised  to  secure 
tissue  for  examination  from  this  region,  but  no  thick  pieces 
were  obtained.  Following  the  curettement  a  small  piece  of 
tissue  for  examination  was  excised  from  an  irritated  area  on 
the  cervix.    The  vagina  appeared  normal. 

After  curettement  there  was  no  further  bleeding  and  the 
patient  suffered  no  particular  discomfort.  The  microscopical 
examination  of  the  uterine  scrapings  showed  malignant  dis- 
ease ;  the  exact  nature  of  the  malignant  disease  was  in  doubt 
but  it  was  supposed  to  be  sarcoma,  as  will  be  explained  in  the 
pathological  report. 

When  the  fact  of  malignancy  was  established  I,  of  course, 
advised  immediate  radical  operation  and  a  few  days  later  did 
a  vaginal  hysterectomy.  The  uterus  was  turned  over  to  Dr. 
Fisch  for  further  examination  and  I  have  asked  him  to  present, 
in  person,  his  findings  in  the  case. 

The  patient  recovered  without  incident  and  returned  to 
her  home.  She  has  regained  her  former  strength  and  weight, 
feels  well,  does  her  own  housework  and,  so  far  (six  and  a  half 
months  after  operation),  there  is  no  evidence  of  recurrence. 


Pathological  Report,  With  Some  General  Remarks 
on  Chorioma. 

By  Carl  Fisch,  M.D.,  St.  Louis,  Mo. 

My  report  about  the  case  of  Dr.  Crossen  begins  with  the 
confession  of  a  failure  in  diagnosis.  The  scanty  amount  of 
uterine  scrapings  handed  over  to  me  contained,  besides  some 
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small,  very  much  torn  shreds  of  mucosa,  two  or  three  small 
nodular  pieces  of  tissue  of  a  ragged  appearance  and  of  firm 
consistency.  As  far.  as  could  be  made  out  from  the  material, 
the  mucosa  did  not  show  any  important  changes.  The  firm 
nodules  were,  on  microscopic  examination,  found  to  be  formed 
by  myometrial  tissue  showing,  at  some  parts  of  the  periphery, 
presumably  those  looking  toward  the  uterine  cavity,  necrosis 
and  fibrinous  deposit.  The  greatest  portion  of  this  tissue 
seemed  to  be  perfectly  normal,  but  closer  study  revealed  in  it 
single  large  cells  of  peculiar  appearance ;  always  single  but 
here  and  there  lying  more  closely  together;  it  was  found,  too, 
that  at  the  places  where  these  cells  were  seen  the  surrounding 


Fig.  i.— Gross  specimen,  showing  main  tumor  mass  cut  across  ;  also 
small  nodules  in  right  side  of  the  uterine  cavity. 


muscle  fibers  appeared  larger  and  more  uniformly  stained  than 
in  the  portions  free  from  those  cells.  In  closely  searching 
these  parts  the  impression  was  gained  that  in  them  there  was 
a  gradual  change  from  the  normal  muscle  fibers  to  the  enlarged 
ones,  the  latter  assuming  irregular  shapes,  their  nuclei  becom- 
ing more  vesicular  and  larger,  until  at  last  I  thought  I  could 
find  all  stages  from  normal  fibers  to  the  largest  ones  and  from 
them  to  the  large  cells  mentioned.  Conditions  like  these  were 
described  by  Pick  and  Williams  as  occurring  in  fibromyomata 
and  I,  too,  thought  that  I  had  to  deal  here  with  a  sarcomatous 
change  of  the  muscle  fibers,  and  notified  Dr.  Crossen  to  that 
effect.    The  operation  followed. 
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When  I  received  the  uterus  after  removal  it  was  consider- 
ably larger  than  normal  and  of  firm  consistency.  A  longitu- 
dinal section  through  the  anterior  surface,  made  before  I  re- 
ceived it,  showed  the  cavity  somewhat  enlarged  and  protrud- 
ing into  it  a  mass  the  size  of  a  walnut,  with  rounded  surface, 
it  was  situated  at  the  upper  portion  of  the  fundus  on  the  left 
side  (Fig.  i).  Opposite  to  it  on  the  right  side  was  a  smaller 
nodule  with  uneven,  ragged  surface,  and  a  third  one,  still 
smaller,  further  down  on  the  same  side.  They  were  not  cov- 
ered with  mucosa,  which  otherwise  appeared  very  thin,  but 
smooth  and  of  a  rose-red  color.    The  cervical  canal  contained 


Fig.  2. — From  central  cavity  of  large  tumor.   Leitz  Oc.  3,  Obj.  6. 

a  few  small  polypous  growths,  but  was  normal,  as  was  the 
piece  of  vagina  removed  with  the  uterus,  and  also  the  tubes 
and  the  ovaries.  The  wall  of  the  uterus  was  thicker  than 
normal,  very  firm  and  exhibited  here  and  there  very  small 
areas'of  whitish  color  and  homogenous  appearance.  A  section 
through  the  large  tumor  showed  it  deeply  imbedded  in  the 
uterine'wall,  nearly  reaching  the  peritoneum  ;  it  seemed  to  be 
formed  by  a  thick  shell  of  a  yellowish,  homogeneous  material 
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and  had  in  its  center  a  cavity  filled  with  a  deep-red  soft  sub- 
stance. The  smaller  tumors,  on  section,  consisted  of  solid 
tissue  with  larger  and  smaller  yellowish  areas  in  it.  While 
the  larger  node  was  quite  sharply  differentiated  from  the  sur-  • 
rounding  tissue,  this  was  not  the  case  with  the  smaller  ones 
that  gradually  faded  away  in  the  myometrium. 

Although  the  small  nodules  were  first  examined  I  shall 
first  begin  with  a  description  of  the  microscopical  findings  in 
the  large  mass.  Its  main  substance  was  found  to  be  fibrinous 
material  with  inclusions  of  blood,  single  lymphocytes  and  frag- 
ments of  nuclear  structures.  Here  and  there,  at  the  portions 
near  the  periphery,  larger  cells  resembling  those  found  in  the 
curettings  were  seen.  In  some  places  on  the  portion  protruding 
into. the  uterine  cavity  they  were  agglomerated  to  a  more  or  less 
thick  layer.  Where  the  tumor  was  in  contact  with  the  uterine 
wall  the  surrounding  myometrical  tissue  was  compressed  to 
concentrical  layers  of  fibrous  tissue,  showing  infiltration  with 
lymphocytes.  Stains  for  elastic  fibers  failed  to  show  any  in 
this  zone ;  but,  beyond  it,  in  the  myometrium  the  same  ap- 
pearances were  found  as  in  the  curettings.  The  central  cavity 
of  the  tumor  was  my  surprise.  It  was  lined  with  a  phantastic 
layer  of  cells  greatly  varying  in  size  and  shape,  but  character- 
ized by  their  deep-stained  nuclei,  the  number  of  mitoses  and 
the  brownish  red  staining  protoplasm.  Their  arrangement 
was  absolutely  irregular  and  made  more  irregular  by  spaces 
filled  with  blood  (Fig.  2).  From  this  layer  bands  and  irregu- 
lar processes  arose  into  the  cavity  and  here  were  accompanied 
and  interwoven  with  typxal  syncytial  formations  with  all  their 
well-known  characteristics  (Fig.  3).  Blood  spaces  without 
lining  were  intermixed,  and  the  whole  mass  formed  a  chaos 
that  was  at  once  recognized  as  a  growth  known  as  chorion- 
epithelioma.  The  most  interesting  point  was  that  here  and 
there  traces  of  mesodermic  tissue  appeared  as  a  kind  of  stroma, 
and  even  formations  were  seen  that,  aside  from  the  prolifera- 
tion of  the  epithelial  lining  and  the  myxomatous  changes  in 
the  stroma,  very  well  represented  villi.  For  a  certain  reason 
I  remark  here  that  the  epithelial  proliferations  of  these  villi 
never  extended  into  the  villi.  But  for  their  abnormal  prolifer- 
ations the  syncytial  masses  had  the  ordinary  structure,  vacuo- 
lisation  was  very  frequent  and  they,  as  well  as  the  other  tumor 
cells,  contained  granules  and  larger  masses  of  glycogen.  In 
a  very  characteristic  way,  too,  the  meshwork  of  syncytial 
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bands,  inclosing  smaller  masses  of  the  other  cells,  was  ob- 
served. These  other  cells,  which  now  must  be  called  Lang- 
han's  cells,  were  of  the  most  varying  size  and  shape,  from 
small  cubical  cells  to  the  dimensions  of  giant  cells.  So-called 
syncytial  giant  cells,  of  course,  were  present  in  large  number. 
Any  order  or  regularity  in  the  arrangement  of  these  different 
forms  of  cells  could  not  be  made  out. 


Having  thus  established  the  nature  of  the  condition,  the 
examination  of  the  other  tumors  and  the  uterine  body  was 
only  confirmatory.  The  small  nodules  mentinoned  were  myo- 
metrium with  larger  and  smaller  foci  of  coagulation  necrosis 
and  hemorrhages ;  where  they  gradually  changed  to  the  normal 
myometrium,  the  same  observations  were  made  as  in  the  cu- 
retted particles.  They  represent  small  metastatic  foci  of  the 
growth  in  which  the  cells  through  fibrinous  degeneration  have 
disappeared,  but  from  which  some  cells  have  broken  through 
into  the  lymph  spaces  of  the  healthy  tissues  and  are  found 
here,  as  the  large  cells  above  described.  The  latter  do  not 
remain  inert.  Their  peculiar  reaction  consists  in  a  swelling  of 
the  surrounding  cells  or  muscle  fibers,  giving  the  pictures  de- 
scribed of  the  scrapings.    Nowhere  in  these  smaller  nodules, 
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nor  anywhere  else,  was  there  seen  an  agglomeration  of  cells 
and  the  formation  of  a  tumor-tissue  proper. 

More  instructive,  however,  than  these  small  nodules  was 
the  examination  of  the  uterus  in  a  number  of  places  where 
macroscopically  nothing  abnormal  could  be  found.  It  was 
here  that  it  was  possible  to  follow  and  study  the  dissemination 
of  the  tumor  cells  and  their  action  on  the  surrounding  tissue 
elements.  I  found  tumor  elements  all  over  the  uterus,  from 
the  os  externum  to  the  top  of  the  fundus.  Even  in  the  small 
cervical  polypi  mentioned  they  were  found.  It  is,  however, 
especially  in  a  prognostic  way  of  looking  at  the  case,  a  note- 
worthy fact  that  I  could  not  succeed  in  demonstrating  them 
beyond  the  middle  muscular  layer  of  the  myometrium,  while 
in  the  cervix  they  were  limited  to  the  stroma  of  the  mucosa 
and  the  most  superficial  layer  of  the  underlying  stratum. 

In  every  section  made  some  of  these  peculiar  cells  are 
found,  either  single  and  wide  apart,  or  sometimes  in  small  ag- 
gregations, in  which,  however,  the  cells  are  separated  always 
by  one  or  more  tissue  cells.  I  have  nowhere  seen  a  contiguity 
between  these  cells  except  in  the  large  tumor,  although  it 
must  be  supposed  that  the  necrotic  patches  in  the  smaller  nod- 
ules corresponded  to  larger  masses  of  necrosed  tumor-tissue. 
The  cells  appear  single  and  lie  in  the  lymph  space  between 
the  fibrous  elements  and  the  muscle  fibers.  Their  shape  often 
resembles  the  cells  found  in  the  larger  tumor,  but  more  fre- 
quently it  is  adapted  to  the  space  afforded  by  the  lymph-room. 
Their  cytologic  structure  varies  greatly ;  while  sometimes  the 
protoplasm  is  uniformly  granular,  at  others  distinct  vacuolisa- 
tion  is  visible.  Glycogen  is  found  in  these  cells  in  varying 
quantity,  their  protoplasm  stains  deeply.  The  nuclei  are  rich 
in  chromatin  and  stain  intensely.  Sometimes  small  and  dense 
(pycnotic),  they  usually  are  much  larger  than  the  nuclei  of  the 
tissue  cells  and  sometimes  reach  enormous  dimensions.  Mito- 
ses I  have  not  observed  in  these  cells.  The  cells  are  almost 
uniformly  uninuclear,  seldom  one  containing  two  nuclei  is 
seen ;  their  size  varies  greatly  and  not  rarely  reaches  the  size 
of  giant  cells.  I  have  not  been  able  to  see  any  resemblance 
to  decidual  cells,  as  has  so  often  been  asserted.  The  dense 
protoplasm  alone  differentiates  them  sufficiently.  They  are 
altogether  identical  with  the  cells,  which  from  the  periphery  of 
the  larger  tumor  can  be  seen  to  invade  the  myometrial  tissue 
and  which  in  their  turn  can  be  identified  with  the  tumor  cells. 
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In  other  words,  we  have  to  deal  here  with  cells  of  the  Lang- 
han's  layer,  or,  in  a  broader  way,  with  the  fetal  epithelium. 
The  syncytial  form  of  this  epithelium  I  encountered  only  in  a 
few  places  under  and  in  the  uterine  and  cervical  mucosa  in  the 
form  of  multinuclear  protoplasmic  masses,  round  or  of  amoe- 
boid form  and  lying  singly  or  in  small  groups  (Fig.  4). 


Fig.  4. —  Syncytial  giant  cells  under  the  uterine  mucosa.    Leitz  Oc.  3, 

Obj  6. 

The  question,  how  these  cells  wander  between  the  tissue 
cells  is  answered  by  other  pictures  that  are  seen  very  frequently. 
Before  describing  them  I  must  shortly  mention  the  reaction 
that  the  Langhan's  cells  produce  on  the  tissue  cells.  The  lat- 
ter (especially  the  muscle  fibers)  in  the  immediate  neighbor- 
hood of  such  cells  appear  swollen,  their  protoplasm  homogen- 
ous, the  nuclei  enlarged  but  impaired  in  their  staining  quality; 
by  gradual  changes  a  small  hyaline  area  forms  around  the 
Langhan's  cells  by  a  form  of  coagulation  necrosis,  in  which 
very  often  small  hemorrhages  can  be  found.  The  cells  destroy, 
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seemingly  by  an  enzymotic  process,  the  tissue.  This  obtains 
as  well  for  the  Langhan's  cell  as  for  the  syncytial  masses. 

Quite  frequently  in  the  myometrium  such  hyaline  areas  of 
somewhat  larger  size  are  found  comparatively  sharply  out- 
lined, sometimes  showing  at  their  periphery  irregularly  dis- 
tributed Langhan's  cells,  at  others  simply  consisting  of  fibrin 
and  hemorrhagic  exudates.  Away  from  these  masses  and  ir- 
regularly distributed  in  the  myometrium  are  found  isolated 
Langhan's  cells.  Staining  for  elastic  fibers  shows  sometimes 
around  these  areas  a  ring  of  elastic  tissue,  indicating  that  we 
have  to  deal  with  a  blood  vessel  thrombosed  and  destroyed  by 
tumor  masses  that  themselves  have  undergone  degeneration, 
but  not  without  previously  infecting  the  surrounding  tissue. 
Other  places  allow  us  to  see  the  beginning  of  this  process.  In 
small  venous  channels  one  finds  single  Langhan's  cells  some- 
times surrounded  with  some  fibrin,  destroyed  blood  corpuscles 
and  leukocytes.  Elsewhere  small  tumor  masses  are  seen  in 
veins,  the  cells  attached  to  fibrinous  and  hemorrhagic  material 
(Fig.  5)- 

As  was  long  known,  the  chorion- epitheliomata  form  me- 
tastases only  in  the  blood  vessels,  which  they  reach  and  into 
which  they  enter  by  destruction  of  the  vascular  wall.  In  our 
case  this  process  can  be  plainly  followed  and  observed. 
Through  the  growth  of  the  tumor  in  the  thrombosed  channels 
the  latter  are  immensely  dilated,  thus  forming  the  metastatic 
nodules,  which  can  reach  enormous  size.  Of  course,  hemor- 
rhages must  follow  and  so  the  tumors  later  are  found  imbed- 
ded in  a  mass  of  fibrin  and  globular  detritus.  Since  the  tu- 
mor has  no  blood-vessels  of  its  own  its  disintegration  is  only  a 
question  of  time.  Its  danger  lies  in  the  advance  guards  which, 
as  described,  migrate  from  the  tumor  into  the  lymph  spaces 
causing  here  the  same  pernicious  effects  as  the  primary  tumor 
and,  finally  corroding  vessels,  form  new  metastases. 

A  very  interesting  phenomenon  was  observed  on  the  uter- 
ine mucosa  in  places  where  under  the  surface  epithelium  small 
metastatic  masses  were  situated.  Here  the  epithelial  cells  had 
lost  their  identity  and  formed  a  syncytium — like  layers  on  the 
surface  of  the  mucosa,  the  nuclei  appeared  denser  than  in  the 
normal  cells  but  by  their  irregular  arrangement  showed  the 
origin  of  the  peculiar  formation. 

Such  syncytial  changes  of  the  epithelial  cells  have  been 
observed  in  a  number  of  pathologic  conditions  and,  especially, 
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in  regard  to  the  origin  of  the  fetal  syncytium,  they  have 
played  a  great  part  in  the  discussions.  Ludwig  Fraenkel  has 
insisted  on  their  occurrence  in  the  uterus  outside  of  changes 
of  pregnancy.  But  I  have  not  found  any  evidence  that  they 
have  ever  been  observed  together  with  the  occurrence  of  a 
chorion-epithelioma. 

From  what  has  been  said  it  follows  that  the  condition  in 
the  case  of  Dr.  Crossen  proved  to  be  a  chorion-epithelioma 
with  all  of  the  characteristics  features  of  this  new  formation. 
It  partakes  of  the  pictures  of  both  the  forms  of  it  that  by  Mar- 
chand  were  designated  as  the  typic  and  atypic  forms,  the  first 
peculiar  for  its  metastatization  and  formation  of  larger  and 
smaller  secondary  tumors,  the  latter  by  a  more  diffuse  growth 
in  the  uterine  wall. 


^^^^^^^ 

Fig.  5. — Langhan's  cells  with  some  leukocytes  and  fibrin  in  a 
small  venous  vessel.    Leitz  Oc.  1.  Obj.  6. 

The  fascinating  interest  that  these  tumors  have  commanded 
since  they  became  known  lies  in  different  directions.  First  of 
all  it  is  their  origin  that  from  the  beginning  connected  them 
with  the  phenomenon  of  pregnancy.  They  have  in  all  cases 
reported  followed,  sooner  or  later,  a  pregnancy  of  which  in 
about  50  per  cent  the  parturition  was  normal,  and  in  the  other 
50  per  cent  was  pathologic  in  the  form  of  a  hydatid  mole.  The 
interpretation  which  was  given  to  their  histologic  appearance 
has  been  one  of  the  most  discussed  subjects  of  pathologic 
anatomy  for  the  last  twenty-five  years,  and  even  now  no  uni- 
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formity  of  opinion  has  been  achieved.  The  unique  phenome- 
non that  fetal  structures  begin  a  malignant  growth  and  exert 
a  destructive  action  on  the  tissues  of  the  maternal  organism, 
seems,  even  to-day,  so  paradoxical  that  to  some  observers  far- 
fetched suppositions  seem  more  acceptable  than  what  we  must 
consider  the  truth.  A  great  deal  of  the  uncertainty  in  the 
conception  of  the  histological  nature  of  these  tumors  was  due 
to  the  difficulties  in  establishing  the  origin  of  the  syncytium 
of  the  human  fetus.  It  was  variously  ascribed  to  the  uterine 
epithelium,  to  the  endothelium  of  the  maternal  blood  vessels, 
even  to  a  syncytial  metaplasia  of  maternal  connective  tissue, 
and  only  a  year  ago  a  publication  by  Winkler  asserted  similar 
formations  in  animals.  According  to  these  varying  opinions 
the  tumors  were  called  sarcomata,  myosarcomata,  endothelio- 
mata,  and  deciduomata.  It  would  tire  your  patience  to  his- 
torically review  the  bitter  fight  that  has  been  waged  on  this 
point.  Marchand  was  the  first  to  recognize  their  real  nature 
and  introduced  the  name  of  chorion-epithelioma,  meaning 
thereby  a  tumor  arising  from  the  malignant  proliferation  of  the 
fetal  epithelium.  His  opinion  found  many  contestants,  partic- 
ularly because  up  to  very  lately  the  origin  of  the  syncytial 
layer  of  the  fetal  chorion  was  not  conclusively  demonstrated. 
Since,  in  a  classical  manner,  Hubert  Peters  has  done  this  by 
the  examination  of  a  human  fertilized  egg  a  few  days  old  the 
last  objection  against  Marchand's  interpretation  has  fallen,  and 
to-day  no  reasonable  doubt  about  the  nature  of  the  tumors 
can  be  entertained  any  more.  The  chorion-epitheliomata  are 
tumors  which  arise  from  the  epithelium  of  the  fetal  villi  and 
their  growth  in  the  maternal  tissue  is  only,  as  it  were,  an  ex- 
aggeration of  the  processes  that  we  observe  during  pregnancy, 
and  especially  in  that  form  of  pregnancy  which  partakes  of  a 
pathologic  character — the  tubal  pregnancy.  The  destructive 
action  on  the  maternal  tissues  by  the  fetal  epithelium  in  the 
latter  has  now  been  so  conclusively  demonstrated  that  the  clin- 
ical complications  of  it  (time  of  rupture,  etc.)  have  found  a 
logical  and  rational  interpretation.  Even  the  imbedding  of  the 
ovum  in  the  uterine  mucosa  is  not  a  passive  one  due  to  the  re- 
action of  the  mucosa,  but  the  ovum  by  the  destruction  of  mu- 
cosal cells  wanders  into  the  depth  of  the  mucosa  and  arranges 
its  habitat. 

The  difference  between  the  tissues  of  the  chorion-epithe- 
lioma and  those  of  the  villi  lies  in  the  unlimited  proliferation 
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of  the  two  layers  of  epithelium,  of  which  the  syncytium  is 
simply  a  product  of  the  Langhan's  layer,  and  in  its  increased 
tendency  to  penetrate  into  the  maternal  organism.  The  meso- 
derm does  not  take  part  in  this  proliferation  and  is  never  found 
in  the  metastatic  tumors,  although  in  the  primary  growth 
traces  of  it  may  be  found.  The  tumor,  therefore,  has  no  blood 
supply  and,  like  the  villus  epithelium,  is  forced  to  live  in  blood 
and  from  blood.  The  quality  that  this  epithelium  normally 
possesses  to  destroy  tissue  by  coagulation  necrosis  (opening 
of  maternal  blood  vessels  by  villi,  the  fibrin  layer  of  Natuchin) 
gives  it  the  possibility  in  its  malignant  form  to  reach  the  blood 
vessels  and  so  to  spread  and  to  form  metastases.  A  point  of 
interest  in  this  respect  has  been  the  observation  that  the 
normal  syncytium  is  a  very  caducous  tissue  element,  so  that  in 
normal  pregnancy,  after  the  fifth  or  sixth  month,  very  little  of 
it  is  to  be  found.  This  fact  has  been  mentioned  and  urged 
over  and  over  again  and  the  contradiction  has  been  emphasized 
between  this  behavior  and  its  proliferation  in  the  chorion- 
epithelioma.  It  has  occurred  to  me  that  this  objection  is  un- 
justified because,  even  in  the  relatively  normal  conditions  of 
tubal  pregnancy,  we  do  not  see  the  muscle  fibers  of  the  tube 
destroyed  by  syncytium  but  by  elements  of  the  trophoblast, 
that  means  distinct  cells  of  the  Langhans  type.  I  was  sur- 
prised to  find  the  same  in  this  case,  the  advance  guards  of  the 
tumor  formation  always  consisting  of  single,  definite  cells, 
not  of  syncytial  giant  cells,  which  only  were  found  in  a  few 
places  and  in  small  numbers.  The  syncytium  is  a  formation 
of  the  Langhan's  cells,  perhaps  a  modification  especially 
adapted  to  nutritive  or  other  functions,  and  it  is  no  wonder 
that  in  the  formation  of  chorioma  metastases  the  primary  cells 
appear  as  fully  individualized,  perfect  cells.  From  what  I 
have  gathered  from  the  literature  the  same  observations  have 
been  made  in  a  great  number  of  cases.  That  when  Lang- 
han's cells  have  fought  their  way  to  a  blood  vessel  they  soon 
adapt  their  inherent  qualities  to  the  favorable  surroundings 
and  form  plenty  of  syncytial  bands  and  buds,  is  not  surprising 
and,  in  fact,  under  these  circumstances,  the  metastases  show 
always  the  typical  mixture  of  cells  and  syncytium.  Even  the 
very  frequent  alveolar  arrangement  of  Langhan's  cells  in  a 
stroma  of  syncytial  bands  speaks  for  this  interpretation 
(Fig.  3). 

In  regard  to  the  etiology  of  chorion-epithelioma  it  is  as 
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obscure  as  that  of  all  other  malignant  tumors.  It  is  remark- 
able that  this  new  formation  follows  as  often  a  hydatid-mole- 
pregnancy  as  a  normal  parturition.  Since  we  know  that 
hydatid  moles  can  become  malignant,  that  means  can  form 
metastases,  it  lies  near  to  assume  that  the  origin  has  to  be 
sought  for  in  some  anomalies  of  the  fetal  villi.  But,  on  the 
other  side,  in  half  the  cases  of  chorioma,  no  anomalies  whatso- 
ever have  been  observed  and  the  general  consensus  of  opinion 
to-day  seems  to  be  that  the  exciting  stimulus  must  be  given 
by  some  peculiar  condition  of  the  maternal  tissues.  However, 
here  we  are  altogether  in  the  clutch  of  hypotheses  for  which 
no  positive  basis  can  be  found. 

The  clinical  and  pathologic  appearance  varies  greatly. 
Uusually  the  primary  tumor  is  found  in  the  uterus.  Metas- 
tases occur  most  frequently  in  the  vagina  and  later  in  the  lungs, 
heart  and  brain,  and  often,  too,  in  the  abdominal  organs. 
Sometimes  the  metastases  are  few  in  number,  in  others  they 
are  innumerable.  Of  the  greatest  interest  are  those  cases  in 
which  the  primary  tumor  does  not  arise  in  the  uterus,  but 
somewhere  else,  mostly  in  the  vagina.  Cases  have  been  de- 
described  where,  at  the  discovery  of  the  vaginal  tumor  the 
radical  operation  was  made,  the  uterus  was  found  absolutely 
free  from  any  lesions.  It  was  suggested  that  here,  neverthe- 
less, a  primary  uterine  growth  had  existed  but  had  disap- 
peared. But  it  is  hardly  possible  that  such  a  tumor  should 
disappear  so  as  to  leave  no  traces  of  its  existence.  And, 
furthermore,  we  know  of  phenomena  which,  if  not  often,  yet 
not  rarely  occur,  and  which  sufficiently  explain  these  primary 
extrauterine  tumors.  As  was  known  for  a  long  time,  Lang- 
han's  cells  and  syncytium  are  widely  distributed  through  the 
maternal  organism  by  the  circulation.  They  are  comparatively 
easily  found  in  the  myometrium  of  every  pregnant  uterus, 
in  the  lung  and  sometimes  in  the  liver,  etc.  They  form  a  very 
conspicuous  feature  of  the  otherwise  scanty  pathologic  find- 
ings in  eclampsia.  But  not  only  isolated  cells  are  thus  dis- 
tributed over  wide  distances,  also  villi  and  pieces  of  villi  are 
carried'along  with  the  venous  blood  of  the  mother  and  lodge 
in  different  places.  Veit,  Gottschalk,  Lubarsch  and  others 
have  found,  intravenous  villi  at  great  distances  from  the  intra- 
villous  space,  and  Pick  has  demonstrated  the  transport  of  villi 
from  benign  hydatid  moles.  It  seems,  therefore,  that  in  such 
cases  where  no  primary  tumor  in  the  uterus  exists,  we  might  be 
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justified  in  accusing  such  transported  villi,  or  parts  of  villi;  as 
the  starting  point  of  the  chorion-epithelioma.  In  the  same 
way  in  established  tumors,  we  see  single  Langhan's  cells  leave 
the  place  of  their  origin,  we  see  them  penetrate  into  the  tis- 
sue, and  into  a  suitable  blood  vessel  and  build  up  a  secondary 
growth.  Except  for  the  differences  in  proliferative  energy,  all 
of  these  cells  are  identical  with  the  epithelial  cells  of  any 
normal  chorion.  Under  normal  conditions  transported  cells 
and  villi  perish  very  soon  but,  given  favorable  conditions,  we 
can  imagine  them  to  become  malignant.  The  result  must 
necessarily  be  the  picture  of  chorioma. 

If.  with  few  exceptions,  Marchand's  teaching  of  the  origin 
of  chorioma  has  been  uniformly  accepted  to-day,  it  was  re- 
served for  the  most  recent  time  to  bring  in  a  circuitous  way  a 
proof  of  its  correctness  that  from  every  point  of  view  must 
appear  unobjectionable.  So  far  chorion-epithelioma  was 
naturally  considered  essentially  a  tumor  of  females.  We  owe 
to  Schlagenhauffer  a  classical  paper  in  which  we  find  the  de- 
scription of  a  series  of  choriomata  in  males.  Without  enter- 
ing into  the  details  of  this  fascinating  publication  I  shall  sim- 
ply say  that  a  number  of  tumors  have  been  examined  in  which 
formations  were  found  not  to  be  mistaken  for  anything  else  but 
syncytial  masses.  Schlagenhauffer  had  the  good  fortune  to 
himself  observe  such  a  new  formation  and  while  the  other  ob- 
servers, for  obvious  reasons,  only  emphasized  the  exceeding 
resemblance  of  these  cell  masses  with  fetal  epithelium,  Schlag- 
enhauffer has  established  their  identity  with  the  latter.  These 
tumors  are  tumors  of  the  testicle,  so-called  teratomata,  that 
means  new  formations  containing  elements-  of  all  the  three 
germinal  layers.  In  these  are  found  masses  that  if  given  to 
a  pathologist  without  information  would  be  diagnosed  as 
chorion-epithelioma.  They  form  metastases  like  the  latter. 
Furthermore  these  tumors,  now  and  then,  show  that  pathologic 
condition  of  villus  growth  which  is  called  hydatid  mole  A 
beautiful  instance  of  this  growth  is  described  by  McCallum  in 
the  "  Welch  Volume  of  the  Johns  Hopkins  Hospital  Reports  " 
as  an  intravascular  endothelioma. 

Here,  then,  we  have  in  tumors  of  the  testes  typical  chorion- 
epitheliomata  and  hydatid  moles,  and  from  them  this  metasta- 
tization  occurs  in  the  same  way  as  in  the  female  choriomata 
after  pregnancy.  To  this  class,  too,  although  in  a  female, 
belongs  a  tumor  described  by  Lubarsch  which  was  found  re- 
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placing  the  right  ovary  of  a  girl  13  years  old,  a  virgo  intacta 
as  was  ascertained  by  examination.  This  tumor  also  contained 
typical  masses  of  chorion-epitheliomatous  tissue.  I  need  not 
remark  how  often  ovaries  are  the  seats  of  teratomata. 

According  to  our  modern  conceptions,  so  clearly  exposed 
by  Wilms,  teratomata  are  embryomata,  that  means  tumors 
arising  from  tissues  of  the  developing  fetus  which  during  de- 
velopment have  been  separated  off  the  normal  aggregation. 
That  such  segregations  (not  migrations  in  Cohnheim's  sense) 
occur,  is  not  any  longer  a  postulate  but  has  been  directly  dem- 
onstrated by  a  long  series  of  observations.  Dependent  upon 
the  time  in  which  this  segregation  occurs  the  formation  of  the 
tumors  varies,  the  earliest  ones  comprising  elements  of  the 
three  mesoblastic  layers.  If,  therefore,  in  an  embryoma,  or 
teratoma,  chorionic  tissue  occurs,  the  origin  of  the  tumor  dates 
from  a  time  in  which  embryomic  material  for  the  formation  of 
the  fetal  envelops  was  formed.  That  means  that  we  either 
must  assume  that  the  time  of  segregation  was  that  of  the 
formation  of  the  first  divisions  of  the  egg  cell  (and  then  we 
would  hardly  expect  the  presence  of  fetal  envelopments),  or 
that  remnants  of  a  second  fertilized  cell  (polar  body)  at  an 
early  period  became  attached  to  the  growing  egg.  In  other 
words,  that  the  embryomata  really  mean  inclusions.  In  these 
cases,  then,  the  teratoma  with  chorion-epithelioma,  or 
hydatid  mole,  is  not  a  mixed  tumor,  after  Wilms,  but  a  real 
embryoma. 

If  this  is  the  explanation  for  chorion  elements  in  embryo- 
mata, we  perhaps  will  not  fail  in  accepting  Schlagenhauffer's 
suggestion  that  the  female  chorion-epitheliomata,  too,  are 
embryomata,  tumors  in  which  the  segregation  of  embronic 
material  has  taken  place  during  pregnancy.  Against  their 
fetal  origin  again  and  again  has  been  urged  the  seeming  inde- 
pendence of  the  time,  of  the  appearance  of  the  growth  from 
the  time  of  the  last  pregnancy,  the  tumor  appearing  sometimes 
two,  four,  or  even  eight  years  after  the  last  pregnancy.  We 
must  believe  that  the  main  cause  for  the  occurence  of  these 
tumors  is  not  the  pregnancy  itself,  but  the  fact  that  during  a 
pregnancy  a  segregation  of  embryonal  material — either  of  a 
normal  ovum  or  of  an  abortion — has  taken  place.  This 
material  need  not  be  derived  from  the  last  pregnancy,  but  may 
lie  dormant,  just  as  the  material  forming  the  other  teratomata 
may  lie  dormant,  for  a  great  number  of  years.   I  can  not  enter 
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into  the  many  suggestive  ideas  that  would  follow  such  a  con- 
sideration of  our  tumor.  I  can  only  say  that  all  of  the  dis- 
cussed points  would  find  their  complete  elucidation  by  its 
acceptance. 


HE  case  I  have  the  pleasure  of  reporting  to-night,  is  one 


of  anthrax,  and  was  the  first  of  its  kind  that  had  been 


brought  to  my  observation.  The  patient,  a  man,  aged 
45  years,  entered  the  Hospital  September  19,  1902,  at  9  o'clock 
a.m.  He  was  a  well-nourished  individual,  rather  corpulent, 
weighing  about  200  pounds.  I  happened  to  be  in  the  recep- 
tion room  at  the  time  of  his  entrance  into  the  Hospital,  and 
there  made  a  hasty  examination.  The  general  appearance  of 
the  patient  at  the  time  did  not  indicate  that  he  was  very  sick; 
he  had  no  fever  and  his  appearance  was  fairly  good.  The  skin 
about  the  nose  and  both  eyes  was  noticed  to  be  red  and  swol- 
len ;  the  area  of  redness  was  quite  sharply  defined.  It  ap- 
peared, from  superficial  inspection,  that  the  patient  was  suffer- 
ing from  facial  erysipelas,  which  had  originated  from  a  small 
lesion  on  the  bridge  of  the  nose.  In  order  to  obtain  a  better 
view  of  the  lesion  upon  the  nose,  the  patient  was  asked  to  step 
into  another  room ;  while  attempting  to  walk  across  the  floor 
he  suddenly  collapsed  and  fell.  It  was  then  evident  that  our 
patient  was  in  a  very  serious  condition  and  orders  were  given 
to  have  him  carried  to  his  division  at  once.  After  providing  a 
warm  bed  for  our  patient,  the  examination  was  continued.  The 
history  which  was  obtained  from  the  patient  was  as  follows : 

Habits. —  He  had  been  in  the  habit  of  drinking  consider- 
able beer  and  whisky  daily ;  he  had  been  regular  as  to  his 
sleeping  and  eating  hours;  he  had  been  employed  and  worked 
steadily  in  a  tannery  in  South  St.  Louis. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  October  2,  IQ02. 
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Family  History. — As  to  the  family  history  he  stated  that 
his  mother  died  of  cancer  of  the  stomach,  and  his  father  of 
old  age. 

Previous  Diseases. — He  stated  that  he  had  always  enjoyed 
good  health. 

Present  Trouble. — The  present  trouble  began  seven  days 
before  with  a  papule,  followed  by  a  pustule,  situated  in  the 
center  of  the  bridge  of  the  nose.  About  four  days  before  en- 
tering the  Hospital  the  patient  tore  open  the  pustule  with  his 
finger  nail;  this  was  on  the  evening  of  September  15th.  On 
the  following  morning  he  found  that  his  left  eye  was  red  and 
swollen  to  complete  closing ;  the  process  then  rapidly  spread 
to  the  right  side.  Conditions  rapidly  became  worse  and  the 
patient  noticed  that  the  swelling  had  spread  over  the  neck  and 
chest.    Breathing  became  very  difficult. 

Examination  at  the  Hospital  showed  the  pulse  to  be  1 10, 
very  rapid  and  weak;  respiration  20  per  minute,  very  labored; 
temperature  98°F.  A  small  ulcer  was  found  situated  on  the 
bridge  of  the  nose  which,  judging  from  its  border,  had  been  a 
pustule  that  had  ruptured;  the  ulcer  was  about  a  quarter  of  an 
inch  in  either  diameter.  About  the  ulcer  was  a  swollen  area, 
quite  red,  which  included  the  skin  of  the  nose,  above  the  left 
and  a  portion  of  the  right  eye ;  the  red  area  was  quite  sharply 
outlined,  and  the  surface  of  this  area  was  covered  with  minute 
vesicles.  The  picture  was  that  of  a  facial  erysipelas,  except- 
ing that  the  skin  was  not  quite  so  red  and  shiny  and  contained 
numerous  small  vesicles.  The  tissues  about  the  neck  and 
chest,  down  to  the  nipple,  were  greatly  swollen  ;  pressure  over 
the  swollen  area  caused  a  pitting  of  the  skin,  but  no  crepita- 
tion. The  glands  about  the  neck  were  swollen ;  the  breathing 
was  very  labored,  apparently  on  account  of  the  edema  about 
the  neck ;  the  external  muscles  of  respiration  were  brought 
into  play  in  the  efforts  to  breathe,  particularly  when  the  pa- 
tient was  in  a  recumbent  position.  The  circulation  was  very 
poor,  the  extremities  cold,  the  forehead  covered  with  perspi- 
ration, and  the  face  somewhat  cyanotic.  An  examination  of 
the  heart,  lungs  and  other  internal  organs  did  not  show  any 
gross  pathological  changes. 

The  clinical  diagnosis  was  left  in  doubt  until  the  nature  of 
the  infection  could  be  ascertained  by  bacteriological  examina- 
tion. Cultures  were,  therefore,  immediately  taken  by  Dr. 
Snodgrass,  and  specimens  of  the  secretions  from  the  ulcer 
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were  also  taken  for  the  Hospital  Laboratory.  In  the  secretion 
were  found  large  bacilli,  resembling  those  of  anthrax.  It  was 
also  found  that  the  specimen  contained  staphylococci  in  great 
abundance. 

The  diagnosis  was  that  of  anthrax,  with  possibly  a  sec- 
ondary infection  with  staphylococci. 

The  treatment  consisted  of  stimulants  and  local  applica- 
tions of  ichthyol. 

The  patient  succumbed  to  the  disease  at  6  o'clock  p.m., 
nine  hours  after  admission  to  the  Hospital. 

In  looking  through  the  text-books  on  the  subject  of  an- 
thrax, I  find  that  the  various  authors  distinguish  two  clinical 
types  of  the  disease.  One  type  is  distinguished  as  external 
anthrax  and  the  other  as  internal  anthrax.  In  the  first  type 
the  disease  begins  in  the  skin,  usually  as  a  papule  or  pustule, 
followed  by  a  rapidly-spreading  edema,  accompanied  usually 
by  fever  and  delirium.  A  large  number  of  patients  with  this 
type  of  the  disease  recover.  In  the  second  type,  the  lungs  or 
the  intestines  are  affected  and  the  disease  is  accompanied  by 
symptoms  and  signs  characteristic  of  inflammation  of  those 
organs. 

The  case  that  came  under  our  observation  was  evidently 
one  of  external  anthrax.  However,  the  appearance  of  the 
disease  did  not  exactly  correspond  to  the  description  as  given 
by  the  various  authorities.  I  believe  this  difference  was  af- 
fected by  the  additional  infection  with  the  staphylococcus. 

Immediately  after  entering  the  Hospital  several  cultures 
were  made  from  the  vesicles  about  the  nose ;  these  cultures 
were  made  in  bouillon  and  agar.  After  a  lapse  of  twenty-four 
hours  the  bouillon  culture  showed  an  almost  pure  growth  of 
anthrax  bacillus,  while  the  culture  on  agar  showed  a  growth 
of  staphylococci. 

I  believe  that  in  our  case  the  anthrax  infection  took  place 
seven  days  prior  to  the  patient's  admission  to  the  Hospital. 
That  the  disease  manifested  itself,  as  usual,  by  the  presence  of 
a  papule  followed  by  a  large  pustule,  and  that  the  staphylo- 
coccic infection  took  place  when  the  pustule  was  opened  by 
the  patient's  finger  nail.  That  the  additional  infection  gave 
the  anthrax  bacillus  a  more  favorable  soil  for  its  development, 
following  which  the  disease  spread  rapidly.  The  clinical  pic- 
ture, namely,  the  presence  of  an  ulcer  surrounded  by  small 
vesicles  and  the  presence  of  a  marked  edema  about  the  neck 
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and  chest,  it  seems  to  me,  would  distinctly  point  to  an  anthrax 
infection,  while  the  sharply-outlined  red  area  of  skin  over  the 
nose  and  about  the  eyes,  indicated  a  staphylococcic  infection. 
This  clinical  picture  pointing  to  a  mixed  infection,  was  sup- 
ported by  the  bacteriological  findings.  Both  the  anthrax 
bacillus  and  staphylococcus  were  found  in  the  cultures. 


Bacteriological  Report. 

By  C  A.  Snodgras,  St.  Louis. 

CITY  BACTERIOLOGIST  AND  PATHOLOGIST  TO  THE  ST.  LOUIS    CITY  HOSPITAL. 

It  gives  me  great  pleasure  to  meet  you  in  the  discussion 
of  subjects  of  such  interest  as  your  program  offers  to-night. 
The  topic  which  you  have  assigned  to  me  is  one  of  no  little 
interest  to  bacteriologists.  In  fact,  what  Homer  is  to  the  classic- 
ist, Beowolf  to  the  student  or  Anglo-Saxon,  and  Euclid  to  the 
mathematician,  so  is  the  bacillis  anthracis  to  the  bacteriologist. 
We  are  treading  upon  classical  ground.  When  Pollender, 
in  1849,  pointed  out  that  the  blood  of  anthrax  animals 
contained  small  rod  shaped  bodies,  which  he  considered  as 
being  the  cause  of  the  disease,  a  new  era  in  medicine  had  its 
birth. 

In  looking  over  the  literature,  there  seems  to  be  some  dif- 
ference of  opinion  as  to  who  was  the  discoverer  of  this  organism. 
"  Memois  de  la  Soc.  de  Biol.,"  .1850,  page  141,  give  Rayer 
the  honor  of  being  its  first  discoverer.  In  1863  these  bodies 
that  had  been  found  in  the  blood  of  anthrax  animals  by  Pol- 
lender,  were  announced  by  Devaine  to  be  bacteria  and  he  gave 
them  the  name,  Bacillus  Anthracis.  It  was  not  until  the  year 
1876,  when  Koch's  first  contribution  to  bacteriology  appeared, 
that  the  scientific  world  were  willing  to  accede  to  the  claims 
which  Devaine  had  made  some  thirteen  years  previous. 

In  our  discussion  to-night  of  this  subject,  which  has  been 
so  carefully  gone  over  by  such  eminent  men  as  Devaine,  Koch, 
Pasteur,  Roux,  Behring  and  others,  you  will  hardly  expect 
me  to  bring  forth  any  new  information;  but,  inasmuch  as 
anthrax  is  a  disease  of  such  great  rarity,  and  one  in  which  the 
scientific  lines  are  so  clearly  drawn,  I  have  carefully  worked 
over  the  cardinal  tenets  of  bacteriology  in  the  reporting  of  this 
case.  In  order  to  give  a  small  degree  of  freshness  to  this 
matter,  I  have  prepared  a  series  of  drawings  taken  from  speci- 
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mens  obtained  from  the  case  of  Henry  Dwyer,  in  which  all 
the  stages  of  the  bacillus  anthracis  are  shown.  After  the  dis- 
cussion, these  drawings  of  specimens  will  be  passed  around 
for  your  inspection.  I  have  also  brought  with  me  the  slides 
from  which  these  drawings  were  made,  thinking  it  might  be  of 
some  interest  for  you  to  again  view  the  different  stages  of  this 
classical  germ. 

Morphologically  the  anthrax  bacillus  appears  in  chains ; 
the  individual  bacillus  having  square  ends,  or  as  I  find  in  the 
animal  body,  the  ends  may  be  round.  In  length,  each  individ- 
ual organism  ranges  from  3  to  IO  microns;  in  width,  1.1  to  1.2 
microns.  In  preparations  made  from  smears  obtained  from 
an  autopsy  held  upon  a  white  mouse  immediately  after 
death,  I  found  that  the  bacillus  is  free  of  spores,  thus  confirm- 
ing the  reports  of  other  observers.  The  habitat  of  this  germ 
is  in  the  blood  of  animals  and,  as  with  other  organisms,  we 
find  that  there  are  all  degrees  of  susceptibility  shown  by  the 
different  members  of  the  animal  kingdom.  The  scale  of  sus- 
ceptibility is  about  as  follows :  White  mice,  guinea  pigs, 
sheep,  oxen,  rabbits,  horse,  deer,  goat,  man.  White  rats  are 
highly  immune.  I  innoculated  a  young  white  rat  which  died 
at  the  end  of  seven  days,  but  I  was  unable  to  recover  the  an- 
thrax bacillus  from  its  blood  and  as  far  as  my  work  went,  I 
have  no  positive  proof  that  the  animal  succumbed  to  this 
disease. 

There  are  three  avenues  through  which  the  anthrax 
bacillus  may  enter  the  animal  body,  either  from  abrasions  in 
the  skin,  the  respiratory  or  alimentary  tracts.  When  the 
point  of  entry  is  through  the  skin,  the  pathological  lesion  is 
styled  a  malignant  pustule.  From  this,  a  general  infection 
may  follow. 

I  will  not  infringe  upon  the  territory  of  other  speakers 
to-night,  but  briefly  must  state  the  different  views  that  are 
held  with  reference  to  the  action  of  the  anthrax  bacillus  upon 
the  animal  economy.  Inasmuch  as  there  is  such  complete  dis- 
semination of  the  bacillus  throughout  the  body  of  an  infected 
animal,  the  early  investigators  were  constrained  to  believe  that 
the  results  of  this  disease  were  produced  in  a  mechanical  way, 
by  the  bacillus  blocking  up  the  capillaries.  This  theory 
proved  untenable  because  of  the  fact  that  in  many  cases  of  an- 
thrax, the  number  of  bacilli  found  in  the  blood  vessels  of  im- 
portant organs  were  quite  limited  or  absent.    Another  view 
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advanced  is,  that  the  blood  is  robbed  of  its  oxygen,  thus  caus- 
ing starvation  of  the  tissues.  The  third  and  most  generally 
accepted  view  of  to-day  is,  that  the  greatest  damage  is  brought 
about  by  the  production  of  toxins  in  the  body. 

The  cultural  and  staining  characteristics  of  this  organism 
are  very  marked ;  it  grows  upon  all  ordinary  media  and 
takes  the  stain  of  the  anilin  dyes  ;  it  is  stained  by  Gram's 
method. 

The  special  case  before  us  to-night,  was  first  brought  to 
my  attention  by  telephone  message  from  Dr.  Vogel,  of  the 
City  Dispensary,  received  on  the  morning  of  September  19th. 
In  this  message,  he  stated  that  he  had  just  sent  a  very  inter- 
esting case  to  the  City  Hospital,  and  that  he  had  diagnosed  it 
to  be  anthrax,  asking  that  I  give  the  case  special  attention. 
On  the  afterno  jn  of  the  19th,  in  conjunction  with  Dr.  Engman 
and  the  Hospital  staff,  I  took  cultures  upon  agar,  from  the 
pustules  on  the  nose  of  the  patient,  Henry  Dwyer,  and  also 
made  smear  preparations  from  the  same.  These  smear  prep- 
arations were  stained  with  Loffler's  methylen  blue  and  carbol- 
fuchsin,  all  showing  the  presence  of  the  bacillus  anthracis.  I 
might  add  that  a  smear  preparation,  which  had  been  made 
earlier,  did  not  clearly  show  the  presence  of  the  organism.  In 
taking  the  second  preparation,  I  carefully  worked  down  in  the 
periphery  of  the  pustule,  and  secured  a  loop  of  the  serous  fluid 
exuding  therefrom.  Working  with  this  organism  weekly  in 
the  testing  of  sanitary  experiments  for  the  City  of  St.  Louis, 
I  felt  perfectly  justified  in  making  a  positive  diagnosis  upon  the 
morphology  which  the  germ  presented  without  waiting  for 
cultural  characteristics  or  special  staining.  I  have,  under  the 
microscope,  the  original  preparation  upon  which  I  based  my 
diagnosis. 

From  the  autopsy  held  upon  Henry  Dwyer,  Septem- 
ber 20th,  I  obtained  cultures  from  the  following  sources — the 
right  ventricle,  kidney,  liver,  spleen,  lung,  pericardial  fluid, 
secretions  from  the  mouth,  and  a  small  bleb  on  the  upper  lid 
of  the  left  eye.  From  all  these  cultures,  I  was  able  to  recover 
the  anthrax  bacillus,  with  the  exception  of  those  taken  from 
the  mouth  and  bleb  on  the  lid.  Most  of  the  specimens  which 
I  have  for  demonstration  were  taken  from  the.  kidney. 

In  order  to  demonstrate  Koch's  postulates,  I  took  some 
of  the  pure  cultures  obtained  from  inoculations,  which  I  se- 
cured from  the  kidney  of  Henry  Dwyer,  and  inoculated  a 


Nietert — Snodgras. — Anthrax.  103 


white  mouse,  subcutaneously,  with  a  loop  of  the  growth  upon 
Loffler's  blood  serum,  at  io  a.m.,  September  29th.  September 
30th,  at  8:45  a.m.,  twenty-two  hours  and  forty-five  minutes 
after  the  inoculation,  the  above  mouse  died.  About  8:30, 
upon  observing  the  mouse  I  found  that  its  eyes  were  almost 
closed,  the  body  was  in  a  state  of  tremor  and  the  respiration 
quite  rapid ;  the  body  seemed  to  be  somewhat  swollen,  but 
there  was  little  or  nothing  to  be  seen  of  an  abnormal  nature 
about  the  site  of  inoculation  Upon  opening  the  body,  the 
viscera  showed  little  that  was  abnormal ;  it  was  impossible  to 
determine  whether  or  not  there  were  any  abnormalities.  In- 
oculations and  blood  smears  were  made  from  the  liver,  heart, 
lungs,  spleen  and  kidney,  also  the  middle  portion  of  the  tail. 
Upon  further  examination,  all  of  these  inoculations  proved  to 
be  pure  cultures  of  the  bacillus  anthracis,  and  the  blood  smears 
when  treated  with  Gram's  stain  revealed  the  presence  of  the 
organisms.  That  which  appealed  to  me  most  was  the  smear 
taken  from  the  tail,  showing  that  the  entire  body  was  per- 
meated with  the  organism. 

The  diagnosticians  will  ask,  what  is  the  most  practicable 
and  sure  method  of  diagnosing  a  case  of  anthrax  ?  When 
there  is  a  local  lesion,  as  in  the  case  of  Henry  Dwyer,  I  would 
recommend  that  a  loop  full  of  the  necrotic  matter  lying  about 
the  pustule  be  smeared  upon  a  glass  slide  and  stained  with 
any  of  the  anilin  dyes.  If  this  does  not  immediately  reveal 
the  anthrax  bacillus,  I  would  further  inoculate  tubes  of  nutrient 
broth,  also  agar  slants  or  Loffler's  blood  serum,  and  following 
this  up,  plate  out  the  organism.  I  would  advise  that  in  a  case 
where  there  is  only  a  local  lesion  with  little  systemic  manifes- 
tations, that  great  care  be  exercised  in  obtaining  specimens 
from  the  periphery  of  the  pustule,  that  no  further  damage 
might  be  done  the  tissues,  causing  a  wider  invasion. 

It  is  hardly  necessary  to  do  more  than  to  resort  to  Gram's 
method  of  staining,  and  a  careful  observation  of  the  morphol- 
ogy of  the  organism  to  be  certain  of  your  diagnosis.  If 
further  proof  is  needed  than  the  above,  gelatin  stabs,  agar 
slants,  and  bouillon  tubes  of  the  pure  culture  will  be  most  con- 
vincing. 

It  would  be  prolonging  this  paper  too  far,  and  possibly- 
lead  me  beyond  the  boundaries  of  my  phase  of  the  subject  if 
I  would  attempt  to  discuss  the  best  methods  of  combating 
this  disease  when  either  of  a  local  or  systemic  nature. 
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Some  Observations  on  Scarlet  Fever. 

By  PHILIP  NEWCOMB,  M.D., 

ST.  LOUIS,  MO., 

HOUSE  PHYSICIAN  BETHESDA  HOSPITAL  AND  BETHESDA  FOUNDLINGS'  HOME. 

EVEN  a  superficial  and  cursory  observation  of  recent  scar- 
let fever  in  St.  Louis  leads  to  the  conclusion  that  the 
disease  has  been  characterized  by  a  singular  mildness. 
This  lack  of  severity  is  to  be  found,  throughout,  from  invasion 
to  convalescence ;  and,  indeed,  may  be  said  to  exceed  these 
bounds  so  far  as  to  include  the  scale  of  infectivity  and  the 
sequelae. 

That  the  prevalence  of  the  disease  can  scarcely  be  said  to 
have  attained  the  distinction  of  an  epidemic  must  be  due  in 
great  part  to  a  faithfully  executed  quarantine  and  rigorous 
fumigation,  since  we  know  that  the  mildest  case  may  be  as 
dangerous  to  the  exposed  as  is  the  most  severe. 

For  the  year  ending  April  I,  1902,  there  were  1,753  cases 
of  scarlatina  reported  to  the  Health  Department,  and  of  this 
number  87  proved  fatal,  giving  a  mortality  of  about  5  per  cent 
only. 

Of  the  total  number,  1,215  cases,  with  60  deaths  occurred 
within  the  last  six  months — a  mortality  of  4.9  per  cent.  From 
a  study  of  the  returns  by  months,  November  is  iound  to  head 
the  list  as  regards  the  prevalence  of  the  disease,  237  cases 
having  been  reported.  But  upon  the  other  hand  but  6  deaths 
occurred  in  this  month,  giving  a  mortality  of  but  2.5  per  cent, 
the  lowest  on  record  during  the  year.  October  leads  in  fatal- 
ity with  13  deaths  in  160  cases — a  percentage  rate  of  eight. 

The  minimum  usually  considered  in  the  prognosis  of  a 
mild  epidemic  is  5  per  cent  mortality  and  the  average  as  a 
rule  is  much  higher.  Statistics  of  the  Willard  Parker  and 
Riverside  Hospitals  in  New  York  for  the  past  seven  years 
give  a  mortality  of  9  per  cent  in  a  series  of  2,627  cases. 

In  calling  attention  to  desired  points  mention  will  be  made 
in  this  paper  o>  some  25  cases  of  scarlet  fever  occurring  in 
hospital  and  private  practice,  of  which  data  are  at  hand. 
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Concerning  the  course  of  the  disease  primarily,  let  it  be 
said  that  the  onset  and  stage  of  invasion  in  all  instances  but 
one  have  been  lacking  in  that  peculiar  ferocity  so  commonly 
met  with.  Two  cases  at  the  Bathesda  Infirmary,  children  old 
enough  to  talk  and  express  their  feelings,  illustrated  this  fact 
most  clearly. 

The  first,  a  girl,  6  years  of  age,  complained  somewhat, 
three  days  previous  to  the  eruption,  of  feeling  tired,  headache, 
sore  throat  and  slight  dysphagia.  The  bowels  were  consti- 
pated; the  following  day  the  temperature  reached  I03°F;  the 
fauces  showed  a  diffuse  hyperemia  with  a  few  scattered  yel- 
lowish-white patches  on  the  tonsils.  Anorexia  and  a  uniformly 
coated  tongue  were  present  but  no  chill  or  vomiting  occurred 
then  or  subsequently.  The  pulse  was  firm  and  rapid  but  not 
out  of  proportion  to  the  temperature.  The  diagnosis  of  follic- 
ular tonsillitis  appeared  tenable  until  the  evening  of  the  next 
day  when  a  typical  erythema  covered  with  minute  macules  of 
a  slightly  darker  hue  made  its  appearance  on  the  chest  and 
neck,  proclaiming  at  once  the  error  and  the  presence  of  scar- 
let fever.  On  the  following  day  the  papillae  of  the  tongue 
showed  prominently  through  the  white  coating  presenting  the 
picture  of  the  classical  strawberry-tongue. 

The  second  case,  a  girl,  io  years  old,  had  a  troublesome 
diarrhea  for  two  days  but  attended  school  on  Wednesday,  the 
day  following.  Thursday  evening  and  Friday  she  complained 
of  chilly  sensations,  malaise  and  sore  throat — no  marked  pros- 
tration or  vomiting.  In  view  of  former  attacks  of  tonsillitis, 
presenting  the  same  symptoms  at  the  onset,  that  diagnosis  was 
again  made.  On  the  next  day  the  eruption  of  scarlet  fever 
was  visible  about  the  thorax  and  the  patient  was  admitted  to 
the  Infirmary,  with  a  temperature  at  that  time  of  103. 4°F., 
pulse  140. 

In  another  instance  a  boy  attended  school  constantly, 
although  feeling  a  trifle  sick,  and  the  case  was  discovered  by 
accident  when  medical  aid  was  called  in  for  a  younger  child  of 
the  family  having  a  more  pronounced  attack  of  the  disease. 
At  this  time  the  boy  was  undergoing  a  free  desquamation. 

Regarding  the  further  course  of  the  disease  it  is  almost 
sufficient  to  say  that  all  cases  under  observation  pursued  the 
easy  path  of  scarlatina  simplex  to  a  full  recovery — there  were 
no  cases  of  the  anginoid  or  malignant  variety.  The  tem- 
perature did  not  frequently  exceed   I03°F.— the   period  of 
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high  fever  was  always  short  in  duration  and  defervescence 
prompt. 

In  the  second  case  just  cited  the  highest  temperature  and 
pulse  rate  were  noted  at  the  time  of  admission,  the  second  day 
the  height  of  the  efflorescence,  and  the  normal  was  reached 
five  days  later. 

The  first  case  registered  a  temperature  of  I04°F.  on  the 
second  and  fifth  days  of  the  eruption,  and  normal  thermometric 
findings  were  the  rule  after  the  ninth  day  of  the  disease. 

The  eruption  in  all  cases  observed  presented  a  uniform 
diffuse  redness  with  minute  punctate  maculae  superimposed 
and  was  never  of  a  crescentic  or  patchy  appearance. 

Schamberg  has  proclaimed  the  true  hue  of  the  efflorescence 
to  be  more  commonly  a  dull  red  with  an  appreciable  element  of 
brown — this,  however,  is  rather  the  appearance  that  has  been 
expected  in  cases  of  greater  severity. 

Goose  flesh  papular  appearance  was  observed  occasionally 
but  sudamina  and  vesicle  formation  were  of  rare  occurrence. 

The  most  constant  and  characteristic  sign  of  the  disease, 
found  in  all  these  cases,  was  the  enlargement  of  the  papillae  of 
the  tongue  resulting  in  the  picture  of  the  strawberry-tongue;  and 
in  this  connection  mention  might  properly  be  made  of  a  series 
of  1,000  cases  observed  by  McCollum  at  the  Boston  City  Hos- 
pital in  which  this  was  found  to  be  the  only  constant  feature — 
and  occurring  in  every  instance. 

Desquamation  began,  as  a  rule,  about  the  seventh  day  of 
the  disease  and  the  process  was  practically  complete  by  the 
end  of  the  fourth  week.  The  skin  was  exfoliated  in  small 
flakes,  and  the  so-called  lamellar  type  of  desquamation  was 
not  seen. 

Some  hint  has  been  given  of  the  difficulties  met  in  diag- 
nosis by  reason  of  the  mildness  of  the  onset  in  most  instances. 
Folicular  tonsillitis  was  perhaps  the  most  frequent  error  made 
early  in  the  disease. 

One  baby  of  the  Bethesda  Foundlings'  Home  suffered  for 
several  days  with  double  cervical  adenitis  which,  on  account  of 
the  higher  temperature  and  degree  of  prostration  accompany- 
ing it,  was  thought  not  to  be  the  ordinary  septic  adenitis  (so 
frequently  met  with  among  these  babies)  but  rather  an  instance 
of  the  true  glandular  fever  described  by  Pfeififer  and  later  by 
West  in  this  country.  On  the  fourth  day,  however,  a  slight 
scarlatiniform   eruption  declared  itself  and  the  throat  pre- 
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sented  a  characteristic  appearance.  The  enlargement  of  the 
lymph  nodes  persisted,  growing  gradually  better  throughout 
convalescence. 

A  closer  parallel  may  be  drawn  between  these  recent 
cases  of  scarlet  fever  and  no  other  diseases  than  is  found  in 
the  syndrome  described  by  Clement  Dukes  and  known  under 
the  provisional  name  of  the  "fourth  disease,"  in  reference  to 
its  close  resemblance  in  many  particulars  to  rubella,  measles 
and  scarlet  fever.  His  observations  are  corroborated  by  such 
authorities  as  Broadbent,  Johnstone,  Rutter  and  Robert  Craik. 
That  this  disease  is  a  distinct  entity,  entitled  to  diagnostic  dis- 
tinction seems  to  have  been  proven  definitely. 

For  instance,  in  an  epidemic  of  31  cases  at  Rugby  school 
scarlet  fever  and  "fourth  disease"  were  found  following  their 
course  at  one  and  the  same  time,  with  well  marked  distinctions. 
Instances  of  scarlatina  alone  and  of  the  "fourth  disease  "  alone 
were  seen,  likewise  cases  of  scarlet  fever  followed  by  "  fourth 
disease  "  and  vice  versa. 

A  case  was  cited  which  had  scarlet  fever  six  years  previ- 
ous to  an  attack  of  the  "fourth  disease,"  and  Johnstone  gives 
two  instances,  presumably  of  the  "fourth  disease,"  where  the 
diagnosis  of  scarlet  fever  had  been  made,  but  upon  removal 
to  isolation  hospitals  both  patients  subsequently  contracted 
scarlet  fever  while  there. 

The  following  points  mentioned  in  connection  with  "fourth 
disease  "  by  Duke  may  show  the  extreme  similarity  presented 
between  this  affection  and  the  cases  of  scarlet  fever  under 
discussion. 

In  "  fourth  disease  "  premonitory  symptoms  were  slight, 
as  a  rule,  and  in  the  most  severe  cases  there  was  merely  a  pro- 
nounced malaise  for  some  hours  with  headache,  chilliness  and 
anorexia.  The  first  symptom  following  would  be  the  rash, 
which  was  very  full  and  characteristic  of  scarlet  fever,  elevated 
somewhat  above  the  surrounding  skin.  The  fauces  were  usu- 
ally red  and  swollen. 

Desquamation  seems  to  have  varied,  being  the  free  casting 
off  of  small  scales  in  most  instances,  but  possessing  a  range 
from  mere  roughness  of  the  skin  up  to  peeling  equal  to  the 
worst  case  of  scarlet  fever.  The  tongue  was  furred,  but  very 
thickly,  and  did  not  peel  on  the  fourth  day  as  would  be  ex- 
pected in  scarlatina.  The  pulse  was  quickened  but  not  out  of 
proportion  to  the  fever  which  varied  from   1030  to  I04°F. 
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Albuminuria  never  occurred  and  other  complications  or  seque- 
lae were  also  absent. 

Speaking  relative  to  the  cases  of  scarlet  fever  under  dis- 
cussion it  has  not  been  mentioned  that  there  seems  to  have 
been  likewise  a  striking  absence  of  severe  complications  or 
after  effects. 

Somerset  in  his  hospital  series  of  2,627  cases  gives  sta- 
tistics of  intercurrent  or  sequent  affections  as  follows  : 


Per  Cent. 

Acute  degeneration  of  the  kidney   20 

Cervical  adenitis   18 

Otitis  o   8 

Nephritis   4 

Rheumatism   4 

Diffuse  cervical  cellulitis  (always  fatal)   2 

Myositis,  endocarditis,  pericarditis,  bronchitis  and 

ulcerative  amygdalitis  less  than  1 


Homa  in  506  cases  extending  over  a  period  of  five  and  a 
half  years  found  joint  complications  in  2.8  per  cent — being 
most  frequent  at  the  end  of  the  first  and  second  weeks. 

Among  the  present  cases,  let  it  be  said,  that  there  was  not 
a  single  instance  of  nephritis,  joint  affections,  otitis,  cellulitis, 
endocarditis,  pericarditis,  bronchitis,  pneumonia,  convulsions  or 
chorea. 

Adenitis  occurred  in  four  or  five  cases,  but  in  one  alone 
was  this  complication  troublesome,  in  which  instance  a  typical 
secondary  septic  fever  course  was  run. 

Mention  should  be  made  of  a  child  affected  with  adenoids, 
who  contracted  scarlet  fever  last  November.  She  had  been  a 
mouth  breather  for  some  time  and  snored  heavily  when  asleep. 
During  the  acute  infection  the  tonsils  became  greatly  en- 
larged and  the  adenoid  condition  grew  progressively  worse 
from  then  on.  Finally,  three  months  later,  double  tonsillotomy 
and  curettement  of  the  post  nasal  space  became  imperative. 

Two  similar  instances,  occurring  a  couple  of  years  ago, 
have  come  to  the  knowledge  of  the  writer,  and  the  question 
might  properly  be  raised  as  to  the  possibility  of  a  specific  in- 
fluence of  scarlet  fever,  other  than  that  of  any  acute  infectious 
disease,  upon  the  growth  of  adenoid  vegetations. 

The  treatment  of  simple,  uncomplicated,  scarlet  fever  at 
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the  Infirmary  of  the  Bethesda  institutions  resolve  itself  chiefly 
into  the  factors  of  eliminative,  antiseptic  and  tonic  or  support- 
ive measures. 

An  initial  course  of  pilocarpin  is  given  after  the  temper- 
ature has  been  reduced  as  much  as  possible  by  means  of  the 
cold  bath  or  pack.  Pilocarpin  is  found  to  be  absolutely  in- 
efficient when  given  on  a  high  temperature — the  desired  physi- 
ological effect  being  entirely  lacking  unless  under  the  admin- 
istration of  doses  too  large  for  safety. 

When,  however,  the  temperature  has  been  brought  down, 
prompt  salivation  and  diaphoresis  follow  the  exhibition  of  the 
drug  and  the  effects  may  be  augmented  at  this  time  by  the 
use  of  the  warm  pack.  Following  this,  salol  or  dilute  sulphuric 
acid  is  given  with  quinin  and  the  tincture  of  nux  vomica. 
Fever  is  kept  in  check  throughout  by  cold  packs  or  sponge 
baths.  An  ointment  composed  of  cold  cream  and  tar  oint- 
ment is  used  to  allay  the  itching  and  for  control  of  the  des- 
quamation. 

It  is  not  within  the  province  of  this  paper  to  discuss  the 
results  of  recent  bacteriologic  investigation  in  this  disease  or 
present  the  various  micro-organisms  described  by  Class  and 
Gradwohl,  Baginsky  and  Sommerfield  or  Gorden.  But  quite 
recently  Mackie  {Lancet,  1901,  Vol.  II.,  No.  8)  has  made  some 
observations  on  the  blood  in  scarlet  fever  which  deserve  at- 
tention and  his  results  are  presented  in  conclusion. 

He  found  a  moderate  anemia  constant — in  one-half  the 
cases  a  count  of  the  red  blood  corpuscles  showed  between 
3,500,000  and  4,000,000,  highest  count  being  4,170,000.  Hemo- 
globin was  reduced  in  direct  proportion  and  in  all  cases  a 
leucocytosis  beyond  10,000  was  demonstrated.  There  was  no 
leucocytosis  present,however,  until  the  eruption  was  twenty- 
four  hours  old. 

In  anginal  cases  the  leucocytosis  was  very  high,  95,300 
was  noted  in  one  instance. 

This  leucocytosis  serves,  therefore,  to  differentiate  from 
measles  in  doubtful  cases  a^d  has  also  some  bearing  upon  the 
prognosis. 
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A  Case  of  Hydropohia. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

CASES  of  hydrophobia  are  sufficiently  rare  to  merit  a 
report,  especially  when  the  disease  develops  in  spite 
of  the  Pasteur  treatment.     There  are,  unfortunately, 
clinicians  who  still  deny  the  existence  of  the  malady,  and  of 
these  nothing  can  be  so  convincing  as  reports  of  typical 
cases. 

H.,  boy,  aged  4  years,  residing  in  southern  Texas,  was 
bitten  by  a  dog  October  26,  1902.  The  wound  was  inflicted 
on  the  face;  it  was  a  deep  laceration  involving  the  left  cheek 
and  the  upper  lips  on  that  side.  The  wound  bled  freely  and 
was  dressed  antiseptically.  It  was  not  cauterized.  The  wound 
healed  very  promptly  without  suppuration. 

A  few  days  later,  the  dog,  having  shown  symptoms  of 
rabies,  was  killed,  and  portions  of  the  spinal  marrow  sent  to 
Dr.  Fisch,  director  of  the  Pasteur  Institute,  St.  Louis.  He  ex- 
amined this  specimen  and  found  the  typical  lesions  of  rabies. 
A  rabbit  inoculated  from  this  spinal  cord  died  in  twenty  days 
of  typical  rabies. 

The  boy  was  sent  to  the  Pasteur  Institute  at  St.  Louis  to 
receive  the  antirabic  inoculations.  The  treatment  commenced 
on  November  2d,  six  days  after  being  bitten. 

On  November  14th,  I  was  asked  by  Dr.  Fisch  to  see  the 
patient.  Up  to  the  evening  before  he  had  been  perfectly  well, 
but  during  the  past  night  he  was  extremely  restless,  vomited 
several  times,  and  complained  of  headache.  He  had  refused 
food  that  morning  but  had  taken  water. 

Examination  revealed  a  healthy  looking  boy.  On  the 
face  a  long  scar  was  visible  which  showed  no  discoloration. 
The  pulse  was  slightly  increased  in  frequency.  The  tempera- 
ture was  a  fraction  over  ioo°F.  The  pupils  were  active 
and  slightly  dilated.  Inquiry  as  to  the  diet  revealed  nothing 
which  might  indicate  an  acute  indigestion.  Lungs  and  heart 
seemed  normal. 

On  inspecting  the  fauces,  a  congestion  of  the  pillars  of 
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the  fauces  and  tonsils  was  noticed.  It  was,  therefore,  thought 
possible  that  the  child  had  a  grippal  angina,  that  might  have 
given  rise  to  the  nervous  symptoms.  Yet  with  the  history, 
and  the  fact  that  the  nervous  symptoms  were  out  of  propor- 
tion to  the  throat  and  febrile  symptoms,  we  could  not  but  fear 
that  hydrophobia  was  imminent. 

Small  doses  of  calomel  were  ordered  during  the  day,  and 
chloral  at  night. 

The  next  morning  he  seemed  better.  He  had  slept  more 
during  the  night,  and  seemed  very  bright.  The  temperature 
was  very  slightly  above  normal. 

On  that  afternoon  he  showed  the  first  symptoms  of  aver- 
sion to  swallow.  In  the  evening  when  Dr.  Fisch  and  I  called, 
the  convulsive  stage  was  on  in  earnest. 

His  mind  was  perfectly  clear,  and  when  he  made  no  at- 
tempt to  swallow  he  was  apparently  without  pain,  but  he  was 
restless  and  thirsty.  He  asked  for  water,  it  was  given  to  him. 
He  attempted  to  take  it,  but  in  reaching  out  his  hand  he 
turned  away.  He  again  made  the  attempt  and  again  turned 
away.  He  wanted  his  mother  to  give  him  the  water.  Then 
he  wanted  water  in  a  yellow  glass.  He  offered  one  excuse 
after  another,  why  he  would  not  take  the  water.  Finally,  after 
considerable  coaxing,  he  quickly  sat  up  in  his  bed,  quickly 
grasped  the  glass  and  took  one  swallow.  A  violent  spasm  of 
his  throat  took  place  and  he  threw  himself  all  over  the  bed 
trying  to  breathe.  Vomiting  and  retching  followed  and  he  spit 
up  a  large  quantity  of  mucus  and  saliva.  It  was  observed  that 
he  had  a  dry,  hacking  cough  which  might  be  interpreted  by 
some  as  a  bark. 

The  severe  spasms  of  the  pharangeal  muscles  came  on  at 
intervals  on  the  slightest  provocation.  A  peculiar  phenomena 
noticed  was  that  the  stomach  contracted  each  time  with  the 
pharyngeal  spasm.  This  was  evidenced  by  the  loud  gur- 
gling sound,  resembling  the  familiar  sound  heard  in  severe 
vomiting. 

Examination  of  the  patellar  and  cutaneous  reflexes 
showed  nothing  abnormal.  There  was  no  rigidity  of  the 
muscles  of  the  limbs,  or  cervical  muscles.  Kernig's  sign  was 
absent.  During  a  severe  convulsion,  the  muscles  of  the  limbs 
would  become  rigid.    His  mind  remained  clear. 

Seeing  the  boy  suffer,  and  having  given  up  all  hope  of  re- 
covery, measures  were  taken  to  relieve  the  distress.    The  boy 
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was  anesthetized  with  chloroform.  The  first  attempt  to  give 
the  anesthetic  brought  on  a  spasm.  But  the  chloroform  was 
pushed  until  he  was  quiet.  Chloral  was  given  by  the  rectum 
and  morphin  subcutaneously. 

In  spite  of  all  these  antispasmodics,  and  although  he  lay 
still,  contractions  of  the  pharyngeal  muscles,  a  short  cessation 
of  respiration  and  the  gurgling  of  the  stomach  recurred  at  in- 
tervals, varying  from  a  few  minutes  to  half  an  hour.  The 
patient  died  about  twelve  hours  after  the  onset  of  convulsive 
seizures,  and  about  sixty  hours  after  the  beginning  of  suspici- 
ous symptoms. 

This  can  not  be  declared  to  be  a  failure  of  the  Pasteur 
treatment  since  the  immunizing  injections  had  not  been  com- 
pleted, and  the  time  after  the  injections  (two  weeks)  in  which 
immunity  is  established,  had  not  elapsed.  The  very  short  in- 
cubation period  precluded  effective  preventive  inoculations. 


A  Case  of  Syphilis  Tarda. 

By  M.  J.  LIPPE,  M.D., 

ST.  LOUIS,  MO. 

IN  presenting  the  history  of  a  single  case  to  this  Society,  I 
take  it  that  the  case  must  be  one  of  unusual  interest, 
either  as  regards  the  diagnostic  difficulties  it  presents,  or 
of  the  peculiarity  or  severity  of  the  symptoms,  or  one  in  which 
the  happy  therapeutic  results  make  it  one  of  exceptional 
interest. 

In  reciting  the  history  of  this  case,  I  believe  all  three  of 
these  considerations  are  combined,  making  an  exceedingly 
interesting  story,  at  least  so  it  appears  to  me. 

History. — Raymond,  M.,  aged  7  years,  was  presented  to 
the  Children's  Clinic,  at  St.  John's  Hospital,  service  of  Dr.  E. 
W.  Saunders,  with  glandular  swelling  at  the  angles  of  the  jaw, 
which  followed  an  attack  of  varicella,  occurring  one  month 
previous. 

Another  child  in  the  same  family  also  had  varicella  at  this 
time  which,  with  the  history  of  fever  and  an  eruption  of  a 
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fresh  crop  of  vesicles  for  three  or  four  consecutive  nights,  and 
the  rapid  recovery,  without  pitting  of  the  skin,  makes  a  clear 
story  of  chicken  pox.  (At  this  point  I  wish  to  say  that  this 
boy  had  variola  several  months — I  believe  eight  months,  after 
his  recovery  from  the  symptoms  I  am  about  to  relate). 

His  prior  history  is  as  follows :  He  has  had  grippe  and 
tonsilitis ;  no  history  of  any  eruption  on  the  skin,  or  of  any 
lesion  of  the  mucus  membrane,  at  birth  or  any  time  thereafter; 
he  has  always  been  thin  and  delicate  and  of  a  yellowish 
pale  complexion.  His  present  trouble  followed  the  attack  of 
varicella,  and  manifested  itself  by  an  indolent  enlargement  of 
the  lymph  nodes  at  the  angles  of  the  jaw.  Physical  examina- 
tions reveals  little  of  interest  excepting  that  he  is  somewhat 
pigeon-breasted,  the  frontal  eminences  are  well  marked  and  the 
teeth  are  irregular ;  he  is  undersized  for  his  age  and  puny- 
looking.  Diagnosis  at  this  time,  adenitis.  Treatment :  Syrup 
ferri  iodid. 

In  March,  two  months  later,  he  again  appeared  at  the 
clinic  with  a  coryza,  no  fever,  but  the  glandular  enlargement 
was  much  more  marked,  and  on  either  side  four  or  five  lymph 
nodes  could  be  made  out,  moveable  and  not  adherent  to  the 
skin  or  to  each  other,  the  larger  ones  were  about  the  size  of 
a  pigeon's  egg.  At  this  time  he  was  given  creosote,  thinking 
the  affection  was  likely  tubercular,  but  with  the  mental  reserva- 
tion of  th^  probability  of  its  being  luetic. 

In  April  he  returned  to  the  clinic,  the  glandular  swelling 
had  increased,  but  what  was  more  striking  was  the  appearance 
of  the  face,  the  base  of  the  nose  appeared  enlarged,  a  bulging 
forward  of  the  entire  nasal  bridge,  giving  his  face  a  grotesque 
appearance  indeed  ;  inspection  of  the  palate  revealed  a  semi- 
circular bulging,  pressing  downward  at  the  posterior  border  of 
the  hard  palate ;  at  this  time  also  the  septum  of  the  nose  was 
thickened. 

The  mother  of  the  boy  denied  ever  having  had  a  sore  or 
eruption  and  denied  knowledge  of  any  such  in  her  husband, 
nevertheless  we  felt  sure  that  this  was  a  tardy  or  late  develop- 
ment of  inherited  lues,  and  accordingly  put  the  boy  on  a 
mixed  treatment  of  bichlorid  of  mercury  !/50  grain,  and  kali 
iodid,  3  grains,  thrice  daily.  During  the  next  week  an  ulcer 
appeared  on  the  septum  nasi,  well  to  the  front  of  it,  and  the 
palate  presented  a  small  ulcer  on  the  center  of  the  swelling, 
which  I  believe  was  a  gummy  tumor.    During  this  first  week 
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of  treatment  the  bulging  of  the  nose  was  even  more  marked 
than  it  had  been.  The  mercury  and  potash  were  pushed  until 
he  was  taking  l/20  grain  of  bichlorid  and  7.5  to  10  grains  of 
iodid  of  potash,  three  times  daily. 

One  week  later  the  glandular  swelling  had  diminished 
greatly,  the  ulcers  in  the  nose  and  on  the  palate  had  almost 
entirely  healed,  and  the  bulging  of  the  nose  had  receded  a 
great  deal. 

On  May  5,  a  little  over  over  a  month  after  the  prominence 
of  the  nose  was  noted,  he  was  again  examined  and  the  promi- 
nence had  entirely  disappeared,  the  ulcers  were  healed,  the 
glandular  swelling  was  gone,  and  all  that  could  be  made  out, 
were  a  few  almond  sized  bodies  under  the  angles  of  the  jaw; 
his  general  health  was  vastly  improved,  and  he  had  gained  in 
weight. 

The  mother  at  this  time,  after  a  very  searching  inquiry, 
confessed,  that  she  had  had  a  sore  and  an  eruption  prior  to  the 
birth  of  this  boy,  and  that  the  father  now  is  suffering  from 
tabes ;  she  said  she  did  not  think  they  could  have  anything  to 
do  with  the  boy's  malady  and,  therefore,  had  denied  them. 

Treatment  was  continued  for  three  months  longer,  when 
he  failed  to  return  to  the  clinic. 


Calcium  Chlorid  in  Typhoid  Fever. 

By  J.  R.  CLEMENS,  M.D., 

ST.  LOUIS,  MO. 

IN  a  late  paper  read  before  the  Royal  Medical  and  Chirurgi- 
cal  Society  by  Wright  and  Knapp,  a  point  has  been  put 
forward  of  extreme  value  as  regards  the  treatment  of 
typhoid  fever.  The  paper  was  entitled  "  Causation  and  Treat- 
ment of  Typhoid  Thrombosis,"  and  the  conclusions  arrived  at 
by  the  authors  were  that  in  the  early  stages  of  typhoid  fever 
the  blood  coagulability  was  low  but  that  during  convalescence 
the  blood  coagulability  was  above  normal,  owing  to  the  large 
intake  of  calcium  salts,  for  which  the  milk  diet  was  responsi- 
ble. The  paper  then  went  on  with  the  practical  suggestion 
that  to  prevent  thrombosis  during  the  stage  of  convalescence, 


Clemens. — Typhoid  Fever. 


115 


the  remedy  would  appear  to  be  "  decalcifying"  the  blood  by 
means  of  citric  acid. 

On  reading  the  paper,  the  thought  suggested  itself  to  me 
that  the  paper  was  suggestive  of  equally  valuable  hints  as  to 
prevention  of  hemorrhage  in  the  early  stages  of  typhoid. 
Taking  as  now  proven  that  the  coagulability  of  the  blood  in 
the  early  stages  of  typhoid  is  below  normal,  we  should  treat 
typhoid  cases  up  to  and  beyond  the  time  limit  wherein  hemor- 
rhage from  the  bowel  is  possible  as  hemophilics,  whom  we 
are  preparing  for  an  operation,  by  exhibiting  calcium  chlorid. 
In  the  stage  of  convalescence  we  should  reverse  this  procedure 
and  decalcify  by  citric  acid. 


nissouri  State  fledical  Association. — The  Annual  Meeting 
of  the  Missouri  State  Medical  Association  will  be  held  at  Excelsior 
Springs,  April  21,  22  and  23,  1903,  instead  of  May  19,  20  and  21, 
1903. 

The  officers  have  determined  to  make  the  coming  meeting  of  the 
Missouri  State  Medical  Association  the  most  interesting  one  in  the 
history  of  the  Association,  and  to  this  end  it  is  proposed  to  have  a 
series  of  symposiums  on  subjects  which  will  be  interesting  and  instruc- 
tive. The  committee  on  scientific  communications  would  be  greatl) 
obliged  for  any  suggestions  which  you  might  make  in  the  matter,  look- 
ing toward  the  accomplishment  of  the  purpose  already  stated.  If  you 
desire  to  read  a  paper  before  the  Association,  kindly  send  the  title  at 
once,  to  Dr.  H.  W.  Loeb,  St.  Louis. 

For  the  Accommodation  of  Physicians,  the  committee  of  arrange- 
ments of  the  Missouri  State  Medical  Association  having  but  one  mem- 
ber resident  of  Excelsior  Springs,  we  the  undersigned  members  of  the 
profession  at  Excelsior  Springs  in  order  to  relieve  him  of  as  much  work 
as  possible  and  to  provide  for  accommodation  of  visiting  physicians 
and  wives,  at  the  April  meeting  here,  will  cheerfully  make  all  arrange- 
ments for  board  and  accommodations  for  visiting  members  who  will 
send  us  their  names. 

E.  Lowrey,  A.  C.  O'Kell,  J.  J.  Gainer  and  W.  L.  Wallace. 
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RETROSPECT  OF  1902. 

The  year  was  not  marked  by  any  notable  discovery  which  will 
have  a  permanent  influence  on  future  medical  thought ;  but  older  the- 
ories and  hypotheses  have  been  strengthened  and  some  permanently 
refuted.  Most  striking  has  been  the  influence  of  Ehrlich's  theory  of 
immunity  on  the  trend  of  the  researches  on  cellular  activity.  Every- 
where, this  theory  has  received  confirmation  and  continues  to  form  the 
principal  working  basis. 

While  bacteriology  has  lost  none  of  its  prestige  as  a  field  for  in- 
vestigation, and  while  the  microbic  theory  of  disease  is  more  firmly 
established  than  ever,  there  is  a  distinct  tendency  to  relinquish  the 
former  idea  that  disease  processes  depend  entirely  on  the  growth  of 
the  micro-organism  ;  the  theory  at  present  regards  disease  as  a  defic- 
iency of  physiologic  functions,  whereby  it  is  possible  for  parasites  to 
invade  the  host.  Hence,  we  have  turned  again  from  the  bacteria  and 
protozoa  to  the  study  of  physiology 

Much  evidence  has  accumulated,  during  tbe  year,  which  goes  far 
to  disprove  Koch's  dictum  that  tuberculosis  in  cattle  and  man  are  en- 
tirely different  diseases  and  not  transferable  from  one  to  the  other. 
There  can  be  no  doubt  that  the  tubercle  bacillus  undergoes  certain 
variations  in  animals,  but  it  is  still  the  same  tubercle  bacillus. 

The  etiology  of  cancer  is  still  obscure,  in  spite  of  the  enormous 
labor  bestowed  on  its  origin.  The  strong  tendency  to  direct  all 
efforts  of  investigation  in  the  direction  of  finding  a  protozoon  as  the 
causative  agent  has  been  almost  smothered  under  the  deluge  of  con- 
tradictory researches,  and  the  pathologist  is  as  much  in  the  dark  as 
ever. 

The  discovery  that  yellow  fever  is  transmitted  through  the  agency 
of  the  mosquito  has  served  as  a  tremendous  stimulus  to  study  the 
habits  of  insects,  and  the  year  has  been  marked  by  much  investigation 
in  regard  to  the  flora  and  fauna  of  the  insects  which  are  more 
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or  less  parasitic  to  man  and  animals.  Of  special  importance  has  been 
the  report  of  a  new  protozoan  disease  carried  by  the  tick,  which  is 
generally  known  under  the  name  of  "  mountain  fever." 

The  general  prevalence  of  a  mild  type  of  smallpox  throughout 
the  United  States  has  stimulated  an  interest  in  the  clinical  features  of 
the  disease  and  prominently  thrust  forward  the  value  of  vaccination 
as  a  prophylactic  procedure.  The  statistical  studies  published  have 
strengthed  the  position  that  thorough  vaccination  is  the  most  effective 
preventive  measure. 

The  occurrence  of  plague  in  several  parts  of  America  has  awak- 
ened a  general  interest  of  the  disease  on  this  continent.  The  neces- 
sary sanitary  means  for  its  complete  eradication  have  been  perfected  to 
such  an  extent  that  its  general  prevalence  need  not  be  feared. 

Much  more  serious  is  the  outlook  in  regard  to  cholera,  which 
continues  to  claim  its  thousands  of  victims  in  the  Orient.  Its  intro- 
duction on  this  continent  might  lead  to  serious  results.  It  is  to  be 
hoped  that  the  serum  against  this  disease  may  prove  effective  as  a 
prophylactic  means. 

The  literature  on  x-ray  therapeutics  is  becoming  something  tre- 
mendous, but  it  must  be  admitted  that  much  more  study  is  needed  to 
place  this  therapeutic  agent  in  its  proper  position. 

Nothing  new  has  taken  place  in  the  realm  of  serum  therapy. 
True,  sera  for  typoid  fever,  scarlatina,  cholera,  etc.,  have  been  pre- 
pased,  but  their  value  has  not  been  determined. 

The  introduction  of  new  chemicals  continues  at  a  rate  which  baf- 
fles all  efforts  to  ascertain  their  approximate  therapeutic  value. 


PROSPECTIVE  OF  1903. 

Of  course,  it  is  impossible  to  foretell  the  work  of  the  future,  since 
our  valuable  theories  and  working  hypotheses  usually  come  as  a  sur- 
prise ;  but  it  may  not  be  amiss  to  point  out  some  of  the  needs  which 
medical  science  shows  most  plainly,  the  supply  of  which  seems  proba- 
ble by  the  signs  of  the  times. 

First,  is  the  discovery  of  the  causative  agent  of  cancer.  The 
plans  and  means  adopted  in  Germany,  England,  France,  Italy  and 
America  for  the  purpose  of  solving  this  medical  riddle  are  stupendous, 
and  it  will  be  strange,  indeed,  if  some  important  light  on  this  obscurity 
is  not  shed  during  the  coming  year. 
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The  discovery  of  Shiga's  bacillus  in  the  stools  of  infants  suffering 
from  summer  diarrhea  has  again  given  a  stimulus  to  the  prophylaxis  of 
the  severest  of  infantile  diseases,  and  the  coming  summer  will  probably 
urge  much  work  in  this  field. 

Preparation  of  therapeutic  and  prophylactic  sera,  based  upon  the 
more  extended  investigations  of  the  laws  of  immunity,  is  the  task  of 
the  near  future,  and  this  field  still  shows  the  most  promising  fruits. 

The  cholera  and  plague  entirely  controlled  by  serum  therapy 
would  be  of  inestimable  benefit  to  the  human  race.  The  misery  that 
these  diseases  have  produced  is  not  rivaled  by  any  other  calamity. 

Effective  treatment  for  pneumonia  is  one  of  the  immediate  needs. 
The  experiments  with  sera  are,  as  yet,  very  unsatisfactory,  and  until 
the  production  of  local  and  general  immunity  by  the  micro-coccus  lan- 
ceolatus  is  more  elaborated,  we  can  not  expect  anything  definite. 
This,  more  than  any  other  disease,  illustrates  the  variations  in  individ- 
ual resistance,  the  destruction  of  which  leads  to  the  terrible  results. 

Our  drugs  need  renewed  study  from  the  standpoint  of  modern 
theories  of  cell  activity.  To  give  drugs  on  the  basis  of  their  physio- 
logical effect  on  certain  organs  which  are  remotely  or  secondarily 
affected  by  the  disease  process  is  not  rational  therapy. 

Greater  study  should  be  given  the  primary  defensive  powers  of 
the  organism.  The  antiseptic  principle  of  the  bronchial  mucus,  the 
saliva  and  the  gastroenteric  secretion  have  not  been  sufficiently  iso- 
lated ;  neither  has  the  influence  of  dietetic  and  general  hygienic  means 
on  the  strength  of  their  activity  been  tabulated. 

Greater  interest  will  be  given  to  hydriatic,  mechanical  and  climatic 
therapy,  for  by  these  means  nutrition  is  improved  and  the  healing  power 
of  the  organism  increased. 

THE  PROPHYLAXIS  OF  TYPHOID  FEVER. 

By  Philip  Newcomb,  M.D.,  St.  Louis. 

Majors  Ferth  and  Horrocks  of  the  British  army  {British  Medical 
Journal,  Sept.  27,  1902)  present  the  results  of  an  exhaustive  research 
into  the  influence  of  flies,  soil  and  various  fabrics  upon  the  spread  of 
typhoid  infection.  These  investigations  add  much  to  the  knowledge 
of  the  means  by  which  enteric  infection  is  disseminated  and  emphasize 
the  necessity  of  an  immediate  destruction  of  all  excretions  in  the  in- 
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terests  of  prophylaxis.  The  conclusions  drawn  from  thirty-six  experi- 
ments are  presented  in  detail,  as  follows,  and  are  stated  to  be  equally 
as  applicable  to  enteric  bacilli,  recently  isolated  from  enteric  stools,  as 
to  old  cultures  of  the  organism. 

"  i.  That  there  is  no  evidence  to  show  that  the  enteric  bacillus, 
when  placed  in  soil,  displays  any  disposition  or  ability  to  either  in- 
crease in  numbers  or  grow  upward,  downward  or  laterally. 

"  2.  That  the  enteric  bacillus  can  be  washed  through  at  least 
eighteen  inches  of  soil  by  means  of  water,  even  when  the  soil  is 
closely  packed  down  and  no  fissures  or  cracks  allowed  to  exist. 

"  3.  That  the  enteric  bacillus  is  able  to  assume  a  vegetative  exist- 
ence in  ordinary  and  sewage:polluted  soil  and  survive  therein  for  vary- 
ing periods,  amounting  in  some  cases  to  as  much  as  seventy-fonr 
days. 

"4.  That  the  presence  or  absence  of  organic  nutritive  material  in 
the  soil  appears  to  be  a  largely  negligible  factor,  since  the  enteric  ba- 
cillus can  survive  in  a  soil  indifferently  well,  whether  it  be  an  originally 
polluted  soil  or  a  virgin  soil,  and  whether  it  receive  dilute  sewage  or 
merely  rain-water. 

"  5.  That  an  excess  or  great  deficiency  of  moisture  insoils  appears 
to  be  the  dominant  factor  affecting  the  chances  of  survival  of  the  en- 
teric bacillus  in,  or  at  least  the  possibility  of  recovering  it  from,  soil. 

"  6.  That  from  fine  sand,  allowed  to  become  dry,  the  enteric  ba- 
cillus can  be  recovered  on  the  twenty-fifth  day  after  inoculation. 

"7.  That  from  fine  sand,  kept  moist  with  either  rain  or  dilute 
sewage,  the  enteric  bacillus  can  not  be  recovered  later  than  the  twelfth 
day  after  fouling ;  this  inability  to  recover  the  organism  is  due,  proba- 
bly, not  so  much  to  its  death  as  to  its  being  washed  down  into  the 
deeper  sand  layers  by  liquids  added. 

"  8.  That  in  peat  the  enteric  bacillus  appears  to  die  out  rapidly, 
as  the  microbe  can  not  be  recovered  from  it  after  the  thirteenth  day; 
but  this  soil  is  so  porous  that  it  is  quite  possible  that  the  micro-organ- 
ism was  washed  down  into  the  deeper  parts  and,  consequently,  not  re- 
coverable from  the  place  of  inoculation. 

"  9.  That  from  ordinary  soil,  kept  damp  by  occasional  additions 
of  rain-water,  the  enteric  bacillus  can  be  recovered  up  to  and  on  the 
sixty-seventh  day. 

'k  10.  That  from  a  similar  soil,  kept  damp  by  occasional  additions 
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of  dilute  raw  sewage,  the  enteric  bacillus  is  recoverable  up  to  the  fifty- 
third  day. 

"ii.  That  from  a  similar  soil,  kept  damp  by  occasional  additions 
of  dilute  sterile  sewage,  the  enteric  bacillus  is  recoverable  up  to  the 
seventy-fourth  day. 

"  12.  That  in  a  similar  soil,  after  heavy  rainfalls,  the  enteric  bacil- 
lus at  once  disappears  from  the  surface  layers. 

"  13.  That  from  a  similar  soil,  allowed  after  inoculation  to  become 
so  dry  as  to  be  readily  blown  about,  as  dust,  the  enteric  bacillus  can 
be  recovered  up  to  and  on  the  twenty-fifth  day. 

"  14.  That  in  a  sewage  polluted  soil,  recovered  from  beneath  a 
broken  drain,  the  enteric  bacillus  is  able  to  survive  up  to  the  sixty- 
fifth  day. 

"  15.  That  from  a  piece  of  khaki  drill,  inoculated  with  an  emul- 
sion of  the  enteric  bacillus  and  then  allowed  to  become  quite  dry,  the 
micro-organism  is  recoverable  up  to  and  on  the  seventy  fourth  day. 

"  16.  That  from  a  piece  of  khaki  serge,  similarly  treated,  the  en- 
teric bacillus  is  recoverable  up  to  an  on  the  eighty-seventh  day. 

"17.  That  from  a  piece  of  blue  serge,  similarly  treated,  the  en- 
teric bacillus  is  recoverable  on  the  seventy-eighth  day. 

"  18.  That  from  a  piece  of  khaki  drill,  fouled  by  liquid  enteric 
feces  and  then  allowed  to  dry,  the  micro-organism  is  recoverable  on  the 
seventeenth  day. 

"  19.  That  from  a  similar  fabric,  fouled  by  solid  or  semi-solid  en- 
teric feces  and  the  allowed  to  dry,  the  micro-organism  is  recoverable 
up  to  the  ninth  day. 

"  20  That  the  enteric  bacillus  is  able  to  survive,  in  surface-soil, 
an  exposure  to  122  hours  of  direct  sunshine,  extending  over  a  period 
of  twenty  one  consecutive  days.  That  from  a  piece  of  infected  serge 
the  enteric  bacillus  is  recoverable  after  the  fabric  has  been  exposed  to 
fifty  hours  of  direct  sunshine,  spread  over  a  period  of  ten  days. 

"21.  That  ordinary  house  flies  (Musca  domestica)  can  convey  en- 
teric infective  matter  from  specific  excreta  or  other  polluted  material 
to  objects  on  which  they  may  walk,  rest  or  feed.  That  such  infective 
matter  appears  to  be  attached  not  only  to  their  heads  (mandibles  prob 
ably),  but  also  to  their  legs,  wings  and  bodies.  It  has  not  been  proved 
that  he  enteric  bacillus  passes  through  the  digestive  tract  of  the  fly." 
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International  Unification  of  Pharmacopeias. 

The  recent  hearing,  at  Bruxelles,  of  delegations  from  almost  all 
the  civilized  countries  on  this  question  will  soon  have  issue  in  the  ab- 
rogation of  great  dissimilarities  in  the  officinal  preparations  of  drugs 
in  the  various  countries. 

It  seems  that  there  are  seventy  two  preparations  of  drugs  which 
present  great  differences,  and  that  demand  rectification,  so  that  a  com- 
mon basis  can  be  established  the  world  over. 

It  is  interesting  to  note  that  syrup  of  ipecac  prepared  under  the 
French  pharmacopeia  is  exactly  five  times  the  strength  of  that  pre- 
pared in  Italy  or  Germany.  The  French  tincture  nux  vomica  is  twice 
the  strength  of  any  other,  and  tincture  digitalis  in  Russia  is  one-hal  f 
the  strength  of  tincture  digitalis  according  to  the  pharmacopeia  of 
Spain,  Portugal,  Belgium  or  France. 

Tincture  opium  presents  great  variations  in  its  contents  of  the 
various  alkaloids  of  opium.  In  the  future  it  will  contain  i  per  cent  of 
morphin.  No  stipulations  have  been  made  for  the  adjustment  of  the 
other  alkaloids.    (Gaz.  Med.  de  Paris.) 

This  is  an  important  and  necessary  step  and  further  steps  in  the 
unification  of  matters  of  international  usage  will  probably  also  follow. 

One  of  the  most  important  steps  would  be  an  attempt  to  unify 
medical  terms.  This  effort  might  go  far  toward  the  accomplishment 
of  a  universal  language. 


Internal  Antiseptics. 

The  principle  of  internal  antiseptics  tenaciously  adheres  to  our 
therapeutic  conceptions,  and,  although  the  destruction  of  micro-organ- 
isms in  the  internal  organs  is  impossible,  the  assumption  that  their 
growth  is  inhibited  by  the  internal  administration  of  germicides  rests 
on  firm  clinical  grounds.  What  the  practitioner  particularly  wishes  to 
avoid  is  the  too  rapid  onslaught  of  microbic  poisons.  The  human 
body  can  overcome  almost  any  bacterial  infection,  if  the  toxins  elab- 
orated are  gradually  introduced.    In  this  way,  internal  antiseptics  may 
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do  much  good,  and  experiments  in  this  field  should  be  encouraged. 
The  search  fur  the  ideal  internal  antiseptic  may  yet  bear  important 
results. 


Bacillus  of  Dysentery. 

The  discovery  of  a  specific  pathogenic  micro-organism  is  almost 
invariably  followed  by  the  isolation  of  an  allied  bacterium,  so  that 
pathogenic  bacteria  must  be  placed  in  groups.  Thus  we  have  the 
colon  group,  the  typhoid  group  and  the  streptococcus  group.  The 
latest  development  is  that  there  is  a  dysentery  bacillus  group.  When 
Shiga  isolated  the  specific  pathogenic  microbe  of  dysentery  and  dem 
onstrated  the  agglutination  of  the  germs  by  the  patient's  blood,  it  was 
assumed  that  the  whole  subject  was  solved.  Further  investigation  re- 
vealed a  pseudo- dysenteric  bacillus,  and  some  of  the  bacilli  isolated 
by  Flexner  proved  to  have  some  properties  differing  from  Shiga's  bacil- 
lus. At  the  December  meeting  of  the  American  bacteriologists  Bergey 
read  a  paper  on  the  reaction  of  certain  water  bacteria  with  dysentery 
immune  serum.  He  isolated  certain  bacilli  from  polluted  waters  which 
more  or  less  resembled  Shiga's  bacillus.  Of  twenty-five  cultures,  eight 
gave  a  positive  agglutinating  reaction ;  but  further  examination  showed 
that  the  isolated  bacilli  really  belonged  to  the  colon  group. 

From  this  research,  the  conclusion  is  plain  that  the  whole  subject 
is  very  complicated,  and  extensive  investigations  are  necessay  to  clar 
ify  this  important  matter. 


The  Date  Stamped  on  Vials  of  Antitoxin. 

In  a  previous  editorial  (December)  we  called  special  attention  to 
the  fact  that  the  manufacturers  of  diphtheria  antitoxin  do  not  place  the 
date  on  which  the  same  was  drawn  upon  the  vial,  but,  instead,  stamp 
a  date  upon  which  the  antitoxin  has,  presumably,  deteriorated  so  much 
as  to  render  it  unsafe  for  use.  We  urged  that  the  manufacturer  should 
place  the  date  upon  which  the  serum  was  tested  on  the  bottle,  and  let 
the  individual  physician  judge  as  to  its  approximate  potency.  In  reply 
to  this  editorial,  we  have  received  communications  from  two  manufac 
turers  of  antitoxin,  who  give  the  assurance  that  full  reliance  can  be 
placed  on  the  antitoxin  until  the  time  printed  on  the  label. 
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They  declare  that  an  overplus  of  antitoxin  is  in  each  bottle,  which 
permits  of  some  deterioration  in  the  several  months  following  and  yet 
will  keep  the  strength  marked  on  the  bottle.  We  have  been  assured 
that  repeated  tests  have  been  made  of  the  antitoxin  returned,  and  that, 
even  at  the  end  of  eight  or  ten  months,  the  serum  still  possessed 
almost  full  antitoxic  power. 

Moreover,  they  claim  that  physicians  generally  desire  an  authori- 
tative statement  as  to  how  long  a  given  serum  should  be  used. 

We  must  acknowledge  that  these  facts  are  convincing,  and  if  all 
manufacturers  of  antitoxic  sera  will  place  an  excess  into  the  bottle, 
which  will  make  up  for  any  deficiency  that  age  may  produce,  it  will  be 
perfectly  safe  to  use  even  the  old  antitoxin.  It  behooves  the  physi- 
cian, then,  to  use  serum  prepared  by  a  reliable  manufacturer. 

But,  for  the  benefit  of  physicians  who  desire  the  approximate  date 
upon  which  the  serum  was  drawn,  we  would  advise  to  deduct  eight  to 
twelve  months  from  the  date  marked  on  the  bottle. 


Ethyl  Chlorid  in  Anesthesia. 

Much  attention  is  given  by  surgeons  to  the  induction  of  gen 
eral  anesthesia  by  means  of  ethyl  chlorid.  It  is  asserted  that  it  is  a 
safe  and  very  pleasant  anesthetic,  and,  in  short  operations,  nothing  can 
compare  with  it.  When  prolonged  anesthesia  is  necessary,  it  should 
be  used  preliminary  to  the  administration  of  ether.  By  this  means  the 
excitement  is  avoided  and  danger  of  shock  is  much  lessened.  The 
transition  from  one  anesthetic  to  the  other  is  without  symptoms. 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

The  Purin  Bodies. 

The  metabolism  of  the  purin  bodies  seems  to  vary  in  different 
diseases.  They  are  carried  into  the  organism  chiefly  in  the  nuclein- 
containing  foods,  and  there  undergo  various  processes.  In  leukemia 
there  seems  to  exist  some  substance  which  keeps  them  in  solution, 
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while  in  gout  there  is  probably  some  efficient  chemical  substance  which 
causes  a  precipitation  of  uric  acid. 

Minkowski  verifies  the  observation  of  Nicolaier  that,  after  the  ad- 
ministration of  adenin,  its  derivations  are  deposited  in  the  kidneys  as 
6  amins  and  2.8  dioxypurin.  When  neucleinic  acid  is  given,  however, 
despite  the  fact  that  it  contains  adenine,  it  does  not  furnish  6  amins 
2.8  dioxypurin. 

This  would,  of  course,  demonstrate  the  fact  that  the  elaboration 
of  the  purin  bodies  varies  under  unlike  circumstances.  The  position 
of  uric  acid  in  gout  is,  therefore,  different  than  in  other  diseases. 

To  view  the  lithemic  states  as  dependent  upon  a  diathesis  predis- 
posing to  insufficient  oxidation  in  the  tissues,  is  another  manner  of 
attacking  the  question.  Thoyer-Rozat  {La  Presse  Med.,  May  21,  1902) 
finds  that  substances  of  high  oxidizing  power  are  distinctly  useful  in 
lithemic  conditions ;  which  may  and  may  not  demonstrate  the  exist- 
ence of  such  a  diathesis.  However  this  may  be,  lithemic  states  are 
certainly  bettered  by  substances  capable  of  exerting  a  high  power  of 
oxidation,  eg.  sod.  bicarb.,  arsenic,  manganese  and  iron.— Phil.  Med. 
Jour.,  October  11,  1902. 

Hypomyxia  and  Malignant  Growths. 

Stuart  Low  {Lancet,  September  20,  1902)  finds  diagnostic  signifi- 
cance in  the  deficient  production  of  mucin  that  is  observed  in  the  ali- 
mentary and  respiratory  tracts  of  patients  suffering  from  some  malig- 
nant growth.  He  believes  that  the  hypomyxitous  state  antedates  the 
malignant  state,  and  that  its  detection  should  offer  a  clew  to  an  early 
diagnosis  in  many  insidious  cases. 

A  Cause  for  the  Disappearance  of  Liver  Dulness. 

Oppenheim  {Deutsche  Med.  Woch.,  July  3,  1902)  has  experiment- 
ally demonstrated  that  inflation  of  the  large  intestine  can  cause  com- 
plete disappearance  of  liver  dulness.  This  is  not  produced,  as  might 
be  supposed,  by  an  intrusion  of  intestinal  coils  between  the  liver  and 
parietes,  but  is  due  to  a  twisting  of  the  liver  on  its  axis  ;  a  pushing 
of  the  organ  upward  and  backward. 

Not  only  is  this  finding  of  first  importance  in  the  diagnosis  of  ab- 
dominal diseases,  but  its  bearing  on  thoracic  conditions  must  not  be 
lost  sight  of — since  compression  symptoms  are  bound  to  manifest 
themselves  under  such  conditions. 
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Inflation  of  the  small  intestine  (by  the  stomach)  was  not  followed 
by  any  change  in  the  position  of  the  liver. 

Powdered  Milk. 

This  innovation  is  from  Sweden.  We  are  now  possessed  of  a 
flour  said  to  be  chemically  pure  milk,  minus  its  solvents.  It  is  abso- 
lutely stable,  being  invulnerable  to  changes  of  weather  or  temperature. 
Its  cost  of  reduction  is  small  — about  one  cent  per  gallon — and  its 
usages  are  all  those  of  milk.    It  is  not  prepared  by  evaporation. 

Considering  the  great  r umber  of  scientifically  prepared  powdered 
foods,  made  to  simulate  milk,  that  have  been  produced,  this  product 
becomes  a  scientific  advance,  indeed. 

Actinic  Ray  Anesthesia. 

Minim,  of  St.  Petersburg  has  devised  a  means  of  utilizing  the  acti- 
nic ray,  and  has  obtained  surprising  results  in  the  treatment  of  various 
superficial  and  even  deep  morbid  processes,  e.g.,  acute  myositis,  acute 
articular  rheumatism,  hematuria,  superficial  burns,  etc.  He  also  ob- 
served that  exposure  to  the  actinic  rays  was  invariably  followed  by  a 
transient  insensibility  of  the  part  exposed.  That  such  rays  can  be 
readily  turned  to  use  in  minor  surgery  has  been  experimentally  demon- 
strated by  E.  A.  Tracy  (Boston  Med.  and  Surg.  Jour.,  November  6, 
1902),  who  has  successfully  performed  three  small  operations  with  it. 
Illumination  of  the  area  is  necessary  for  ten  minutes  to  produce  the 
required  insensibility. 

The  Iodothyrein  Idea. 

Dr,  Nicholson  (ibid )  has  worked  up  a  very  beautiful  conception 
of  just  how  puerperal  sclampsia  occurs.  The  basis  for  his  explanation 
of  this  complex  condition  is  not  just  new,  but  several  points  are  orig- 
inal to  him  and  merit  attention.  In  the  first  place,  thyroid  secretion  is 
taken  to  be  the  regulator  of  tissue  metabolism  and  of  the  metabolism 
of  every  food  capable  of  forming  toxic  substances,  of  whatever  nature. 
Such  a  premise  is  speculative,  but  it  affords  an  hypothesis  for  further 
investigation.  Assuming,  then,  that  iodothyrein  is  capa^e  of  exerting 
an  influence  on  metabolism,  we  are  not  surprised  that  an  accumulation 
of  various  metabolic  powers  should  occur  where  there  has  been  an 
interference  with  thyroid  function.  Such  inactivity  is  frequently  ob- 
served in  pregnant  women,  and  the  effete  and  poisonous  products  man- 
ifest their  presence  by  various  signs,  chief  among  which  is  their  prop- 
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erty  of  contracting  the  arterial  muscular  layers.  This  results  in  an 
arrest  of  renal  function,  and  the  pathologic  picture  changes  into  one  of 
retention  as  well  as  elaboration  of  specific  toxins.  This  establishes  a 
"  vicious  uremic  circle,"  a  confusion  of  cause  and  effect,  and  the  stage 
is  made  manifest  by  convulsion. 

The  three  lines  of  treatment  are — to  supply  the  deficient  assimi- 
latory  stimulant — iodothyrein,  to  rid  the  body  of  its  intoxicating  mat- 
ters and  to  restore  the  urinary  function  by  relaxing  the  spasm  of  the 
renal  arteries.  Thyroid  extract  is  placed  here  then,  as  a  specific,  and, 
according  to  this  observer,  merits  the  position. 

Potassium  Chlorate  In  Habitual  Fetal  Death. 

Dr.  Jardine  {Brit.  Med.  Jour.,  October  n,  1902)  strongly  recom- 
mends the  use  of  potassium  chlorate  in  habitual  fetal  death  in  non- 
luetic  patients.  He  believes  that  it  acts  by  liberation  of  its  oxygen. 
Other  investigations,  however,  have  shown  that  such  is  not  the  case. 
However,  the  drug  seems  to  have  a  salutary  effect,  and  can  be  recom- 
mended in  doses  not  to  exceed  10  grains,  t.  i.  d.,  begun  early  and  con 
tinued  until  delivery. 

Brewers'  Yeast. 

Dr.  J.  Ullman  (Amer.  Med.,  October,  1902)  recommends  brewers' 
yeast  as  a  tissue  reconstituent  in  all  states  of  acute  or  chronic  de- 
bility, whether  they  be  due  to  furuniculosis,  diabetes,  bronchitis,  cancer 
or  tuberculosis.  The  action  of  the  yeast  is  accorded  to  its  phagocytic 
power,  to  its  rich  content  of  nuclein,  nucleinic  acid  and  ferment. 

The  Blood  in  Scarlatina  and  Measles. 

The  recent  researches  of  Reckzeh  {Zeit.f.  Klin.  Med.,  Bd.  xlv., 
H.  3  and  4)  on  the  characteristic  blood  changes  in  these  two  diseases 
offers  material  aid  in  their  positive  differentiation  in  cases  of  confusion 
in  diagnosis.  In  measles  there  is  a  hypoleukocytosis,  while  a  marked 
augmentation  of  the  white  cells  is  observed  in  scarlet  fever,  the  highest 
count  being  made  at  the  most  marked  period  of  the  eruption.  This 
increase  is  almost  entirely  confined  to  the  polymorphonuclear  cells. 
The  eosinophiles  offer  no  less  distinctive  evidence  :  There  is  a  decided 
increase  early  in  scarlet  fever,  and  a  return  to  normal  after  a  few  days, 
while  in  measles  there  is  a  marked  initial  diminution,  or  even  a  total 
absence,  of  eosinophiles,  and  an  increase  after  the  tenth  day. 
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The  Suprarenals. 

It  has  been  found  that  tyrosin  added  to  suprarenal  extract  results 
in  a  precipitation  of  pigment.  This  is  probably  a  step  forward  in  the 
elaboration  of  the  obscure  pathogenesis  of  Addison's  disease.  Re- 
cently it  has  been  shown  (Herter)  that  adrenalin  applied  to  the  pan 
creas  causes  a  marked  glyosuria.  This  exceedingly  important  discov 
ery  is  a  stimulus  in  the  right  direction  toward  the  elucidation  of  the 
complex  problems  of  sugar  metabolism  and,  in  itself,  suggests  the 
probable  role  of  the  suprarenals  in  the  production  of  diabetes.  Sugar 
is  a  normal  constituent  of  all  urine  (Lafifont  and  Lombard |.  It  will 
yet  be  necessary  for  further  experimentation  to  demonstrate  that  such 
is  not  the  case  after  removal  of  the  suprarenals. 

Unexpected  Effects  of  Certain  Drugs. 

Arthur  Dunning,  in  the  St.  Paul  Medical  Journal,  speaks  of  an 
increase  in  the  symptoms  of  plumbic  multiple  neuritis,  due  to  the  too 
rapid  withdrawal  of  the  lead  from  the  internal  organs  by  the  adminis- 
tration of  kalium  iodid.  He  mentions  certain  curious  effects  from  well- 
known  medicines,  e.g.,  insomnia  followed  by  violent  mania,  produced 
by  digitalis,  and  disappearing  on  withdrawal  of  the  drug.  A  case  is 
also  reported  of  anemia  neuritis,  accompanied  by  the  epiphenomenon 
causalgia,  produced  by  10  drop  doses  of  Fowler's  solution,  t.  i.  d.  for 
six  weeks.    (Amer.  Med.,  August  9,  1902.) 

Artificial  Mineral  Waters. 

Oscar  Liebreich  {British  Med.  Jour.,  October  11,  1902)  states 
the  objections  to  artificially  prepared  mineral  waters : 

1.  The  salts  employed  to  synthetically  simulate  the  natural  min- 
erals can  not  be  obtained  in  the  same  state  of  purity. 

2.  Analyses  of  mineral  waters  are  not  entirely  faultless,  and  in  the 
laboratory  there  are  unavoidable  inaccuracies  in  the  weighing  of  the 
ingredients. 

3.  There  is  the  fact  that  the  carbon-oxysulphide  so  frequently 
found  in  mineral  waters  can  not  be  incorporated  into  an  artificially 
prepared  water. 

4.  Again,  in  nearly  all  natural  waters  there  is  a  colloid  substance 
known  as  glairin. 

5.  The  carbonic  acid  found  in  the  natural  mineral  waters  probably 
exists  as  a  hydrate,  while  in  artificially  impregnated  waters  the  anhy- 
dride is  the  only  form  found. — Phila  Med.  Jour.,  November  1,  1902. 
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DIAGNOSTICS. 

In  Charge  of  W.  L,  Johnson,  M.D. 

The  Diagnosis  of  Cancer  of  the  Stomach. 

Cheney  [American  Medicine,  December  27,  1902)  reviews  the 
diagnosis  of  this  common  malady.  Three  paths  of  investigation 
should  be  followed : 

1.  The  clinical  history. 

2.  Physical  examination  of  the  abdomen. 

3.  Examination  of  stomach  contents  after  a  test  meal. 
Heredity  has  a  plight,  but  undeniable,  influence.  Three-fourths 

of  all  cases  occur  between  the  ages  of  40  and  70  years  and,  of  these, 
the  largest  number  between  the  ages  of  50  and  60.  Chronic  indiges- 
tion is  by  no  means  an  essential  predisposing  factor. 

The  trouble  usually  begins  with  persistent  dyspepsia  -  pressure 
and  fulness  in  the  stomach  after  food,  loss  of  appetite,  eructations, 
nausea,  water  brash  — constantly  reminding  the  sufferer  of  his  stomach 
and  giving  him  no  peace.  The  first  of  the  cardinal  symptoms  is  pain  ; 
a  dull,  aching,  dragging  pain,  burning  or  gnawing,  rarely  lancinating 
and  piercing  as  in  ulcer;  diffuse  and  widespread  over  the  epigastrium, 
not  localized  to  one  spot;  not  dependent  on  taking  of  food,  though 
often  aggravated  by  it ;  more  or  less  continuous,  with  exacerbations, 
but  never  with  the  severe  gastric  paroxysms  of  gastric  ulcer ;  not  re- 
lieved by  vomiting,  nor  by  the  completion  of  digestion. 

•  The  second  diagnostic  symptom  is  vomiting,  but  this  may  not 
appear  until  after  the  initial  dyspepsia  has  persisted  for  weeks.  It  may 
not  occur  at  all  if  the  cancer  is  on  the  wall,  but  is  never  absent  if  at 
the  pylorus. 

The  third  is  hematemesis. 

The  fourth  is  tumor,  which  occurs  sooner  or  later  in  two-thirds  of 
the  cases. 

The  fifth  js  loss  of  strength  and  weight. 

We  must  determine  if  the  stomach  is  dilated,  which  may  be  safely 
done  by  means  of  tartaric  acid  and  bicarbonate  of  soda. 

From  the  test  meal  we  learn  the  absence  or  great  reduction  of 
hydrochloric  acid,  the  absence  of  ferments  and  the  presence  of  lactic 
acid.  Another  link  is  the  finding,  microscopically,  the  Oppler-Boas 
bacillus.    These  bacilli  may  be  seen  in  the  unstained  sediment  or  after 
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staining  with  methylene  blue.  It  is  an  unusually  long,  nonmotile  or- 
ganism, resembling  a  baseball  bat. 

So  far  as  the  tumor  is  concerned,  one  of  the  liver  is  usually  man- 
ifestly a  part  of  the  liver  and  cannot  be  separated  from  it ;  the  remain- 
ing part  ot  the  liver  is  often  nodular  and  its  size  increased  ;  the  patient 
presents  more  or  less  jaundice,  and  the  stomach  analysis  is  negative. 

A  tumor  of  the  colon  usually  sinks  lower  in  the  abdomen.  Infla- 
tion of  the  stomach  shows  that  the  tumor  is  not  within  its  outline, 
while  inflation  of  the  colon,  through  the  rectum,  shows  that  the  tumor 
does  belong  to  the  bowel ;  the  symptoms  are  those  of  obstruction  of 
the  bowel,  and  waves  of  peristalsis,  if  they  are  found,  run  from  right 
to  left,  opposite  to  those  of  the  stomach. 

A  tumor  of  the  pancreas  is  immovable  with  respiration  and  deep 
seated.    There  are  glycosuria,  fatty  feces  and  icterus. 

Typhoid  Spine. 

Early  in  convalescence  patient  complains  of  weak  back.  Stiffness, 
lumbar  pain  and  lateral  curvature  follow.  Ely  (Medical  Record,  De- 
cember 20,  1902)  reports  a  sase  of  spondylitis  typhosa  from  which  the 
patient  recovered  months  after  the  typhoid..  One  must  bear  in  mind 
spondylitis  rheumatica.  but  in  this  other  points  are  usually  first  af- 
fected. 

Kuehn  ("Practical  Medicine  Series,"  1902;  Muenchener  Med. 
Woch.,  June  4,  1901)  observes  that  the  small  number  of  cases  of 
typhoid  spondylitis  on  record  is  probably  due  to  the  fact  that  the  condi- 
tion has  been  mistaken  for  a  tubercular  affection. 

When  the  spondylitis  develops  a  long  time  after  convalescence 
from  the  fever,  the  diagnosis  is  particularly  liable  to  be  erroneous,  as 
the  clinical  picture  closely  resembles  that  of  a  vertebral  tuberculosis. 
In  the  five  cases  published,  the  first  symptoms  were  pain  in  the  lumbar 
region  and  moderate  fever  *  *  *  and  a  persistent,  distinct  prom- 
inence of  the  first  lumbar  vertebra. 

Pernicious  Anemia, 

Morse  (Boston  Med.  and  Surg.  Jour.,  November  27,  1902)  reports 
several  cases  with  the  object  of  emphasizing  his  belief  that  the  diag- 
nosis of  pernicious  anemia  can  not  be  made  with  certainty  on 
the  basis  of  the  condition  of  the  blood  alone.  In  the  course  of  other 
diseases  identically  the  same  condition  may  be  found  in  the  blood  as 
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is  characteristic  of  pernicious  anemia.  Case  i  showed  1,216,000  red, 
4,200  white,  cells.  On  re  examination  the  count  was  the  same;  there 
was  marked  variation  in  the  size  of  the  red  corpuscles.  There  was 
slight  polychromatophilia  and  poikilocytosis — the  appearance  coin- 
cided in  almost  every  way  with  that  found  in  pernicious  anemia.  This 
diagnosis  was  made  and  the  true  cause  discovered  practically  by  acci- 
dent. This  was  the  crescentic  form  of  the  estivo  autumnal  parasite  of 
malaria,  The  other  cases  were  loss  of  blood  due  to  hemorrhoids, 
hematuria  with  cancer. 

Argyll=Robertson  Pupil. 

Widal  and  Lemierre  (Le  P.og.  Med.,  August  2,  2902)  find  a  con- 
stant lymphocytosis  in  the  cerebrospinal  fluid  of  patients  presenting 
the  Argyll- Robertson  pupil. 

A  Disease  Resembling  Glanders  in  the  Philippines. 

An  editorial  in  the  N.  Y.  Medical  Journal,  December  6,  1902, 
calls  attention  to  the  good  results  already  manifest  from  the  Bureau  of 
Government  Laboratories  established  by  the  Department  of  the  Inte- 
rior in  the  Philippine  Islands. 

In  a  "  Preliminary  Report  of  the  Appearance  in  the  Philippine 
Islands  of  a  Disease  Clinically  Resembling  Glanders,"  by  Dr.  Richard 
P.  Strong,  the  first  manifestation  of  the  disease  is  said  to  be  a  nodule 
situated  in  the  cutis,  frequently  in  the  neighborhood  of  some  slight 
abrasion  and  usually  on  one  of  the  limbs  or  on  the  neck  or  abdomen, 
though  it  may  be  on  the  shoulder  or  chest. 

The  infection  spreads  apparently  along  the  course  of  the  lymphat- 
ics and  many  11  buds  "  may  form.  These  become  abscesses,  which 
have  at  first  bloody,  purulent  tenacious  material,  but,  later,  yellowish 
white,  gelatinous  and  very  tenacious  contents.  This  has  been  found 
in  horses,  sometimes  in  cattle.    The  bacillus  is  not  that  of  glanders. 

Orthoform  in  the  Diagnosis  of  Gastric  Ulcer. 

Murdoch  (IV.  Y.  Med.  Jour.,  November  29,  1902)  considers  the 
relief  afforded  by  orthoform  as  diagnostic  of  gastric  ulcer.  Fenwick 
gives  a  teaspoonful  of  salt  dissolved  In  a  glass  of  water ;  if  an  open 
ulcer  exists,  it  usually  brings  on  a  sharp  attack  of  pain.  He  also  uses 
a  weak  galvanic  current,  the  negative  pole  connected  with  a  pad  ap- 
plied over  the  left  hypochondrium  and  the  posive  over  the  lower  dorsal 
spine.    If  there  is  gastric  ulcer,  severe  pain  is  excited.    Murdoch  says 
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we  have  a  sure  relief  in  opium,  but  orthoform  is  the  only  remedy  which 
enables  us  to  differentiate  pain  resulting  from  other  affections  of  the 
epigastrium  from  that  produced  by  gastric  ulcer. 

Chronic  Diphtheroid  Disease  of  the  Throat. 

In  the  Philadelphia  Medical  Journal  Edsall  reviews  Niesser's 
article  in  the  Deutsche  Medicinische  Wochenschrift  of  October  2,  1902, 
in  which  is  related  the  rapid  death  of  an  infant  frour  months  old,  from 
diphtheria.  Two  other  children  developed  the  disease,  but  were  cured 
by  antitoxin.  An  investigation  showed  that  the  maid  had  a  chronic  in- 
flammation of  the  throat  and  nasopharynx.  Cultures  from  this  showed 
characteristic  diphtheria  bacilli  that  were  virulent.  This  and  similar 
cases  shows  the  value  of  making  cultures  in  such  cases. 

Leukocytosis  in  Pneumonia. 

Lambert  and  Dale  (St.  Paul  Med.  Jour.  December,  1902).  As 
a  means  of  differential  diagnosis,  the  fact  that  leukocytosis  is  the  nor- 
mal condition  of  the  blood  in  pneumonia  is  often  of  great  assistance. 
The  leukocytosis  will  help  to  rule  out  malaria,  typhoid  and  typhus 
fever,  and  acute  tuberculous  pneumonia,  uncomplicated  with  influenza 
and  the  catarrhal  pneumonia  of  influenza. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

New  Treatments  for  Erysipelas. 

The  good  results  obtained  by  Talamon,  reported  in  1901,  by 
using  antidiphtheritic  serum  in  some  forms  of  pneumonia  tend  to  show 
that  the  good  effects  of  the  serum  in  diphtheria  are  not  due  exclusively 
to  a  specific  action  upon  the  diphtheritic  toxin. 

Recently  it  has  been  proposed  to  use  these  same  injections  against 
infectious  diseases  other  than  diphtheria,  and  in  particular,  erysipelas. 

G.  K.  Shapiro  (La  Semaine  Medicate,  October  1,  1902)  made  an 
experiment  of  this  kind  upon  a  patient  suffering  from  intense  traumatic 
erysipelas,  which  had  resisted  treatment  with  20  per  cent  ichthyol  oint- 
ment and  the  usual  internal  medication.  Two  injection  of  10  c.c. 
each  of  antidiphtheritic  serum  brought  about  a  rapid  improvement  and 
finally  a  complete  cure. 
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Further  development  of  a  serum  treatment  for  this  disease  is  pro- 
posed by  Jez,  {Central,  f  Chirurgie,  January  25,  1902).  He  treated 
ten  cases  of  facial  erysipelas  by  the  injection  of  serum  which  was  ob- 
tained from  the  sedimented  blood  or  artificially  produced  vesicles  of 
the  affected  individual.  The  injections,  consisting  of  1  to  10  grammes 
of  the  blood  serum,  or  5  to  20  grammes  of  the  fluid  from  the  vesicles, 
appeared  to  exert  a  favorable  influence  upon  the  course  of  the  disease- 
A  febrile  reaction  was  produced  by  the  injection  in  each  case  but  this 
subsided  within  twenty-four  hours,  after  which  the  general  symptoms 
and  local  manifestations  began  to  improve. 

Antidiphtheritic  serum  has  been  also  employed  with  success  in  two 
cases  of  erysipelas  by  Tzvietaiev  of  Russia. — Merck's  Archives,  Vol* 
IV,  No.  11. 

Nazaroff  {Reveue  de  Therapeutique,  Vol.  LXIX,  No  7)  has  used 
the  oil  of  turpentine  in  this  disease.  Several  light  incisions  are  made 
around  the  diseased  area  and  the  entire  locality  bathed  with  pure  oil 
of  turpentine,  twice  daily.  If  the  temperature  has  not  fallen  the  fol- 
lowing morning  turpentine  is  given  internally  in  15  drop  doses,  in 
milk,  two  or  three  times  a  day.  Prompt  arrest  of  the  process  is  said 
to  follow  this  treatment. 

Treatment  of  Coal=Gas  Asphyxia. 

A  most  efficient  remedy  in  carbonic  acid  poisoning  through  inha- 
lation of  coal  gas  is  found  in  the  administration  of  hydrogen  peroxid 
by  the  mouth  and  per  rectum. 

The  basis  of  this  treatment  lies  in  the  absorption  of  oxygen  from 
the  hydrogen  dioxid  into  the  blood  current. 

By  the  mouth  it  is  given  in  doses  of  1  ounce  diluted  with  an  equal 
volume  of  water. 

-  Per  rectum  it  may  be  given  full  strengthen  in  doses  of  2  ounces. 
A  piece  of  ice  inserted  into  the  rectum  is  also  of  great  service  in  re- 
storing consciousness. — Merck's  Archives,  Vol.  IV,  No.  11. 

To  Remove  Plaster=of=Paris  From  the  Hands. 

To  facilitate  the  the  removal  of  plaster-of-Paris  from  the  hands 
alter  applying  plaster  dressings,  the  use  of  sugar  in  the  wash  water  or 
of  simple  syrup  is  recommended.  Sweet  oil  is  also  serviceable. — 
Internat.  Jour,  of  Surg. 

Vinegar  or  a  solution  of  oxalic  acid  will  also  accomplish  the 
same  purpose ;  the  vinegar  especially  leaves  the  skin  soft  and  pliable 


Therapeutics. 


133 


and  entirely  free  from  the  harshness  consequent  upon  washing  the 
hands  with  soap  and  water  after  the  use  of  plaster.  —  Fort  Wayne 
Journal-Magazine. 

Vinegar  or  acetic  acid  is  also  of  value  in  softening  the  plaster 
along  the  line  of  the  proposed  incision  in  the  removal  of  a  plaster  of- 
Paris  dressing. 

Picric  Acid  for  Burns. 

During  the  last  six  years  the  use  of  picric  acid  as  a  dressing  for 
burns  of  the  first  and  second  degree  has  been  steadily  growing  in 
favor. 

P.  Thiery  {Gazette  des  Hopitaux,  1896,  Nos.  8  and  25)  was  among 
the  first  advocates  of  this  treatment,  and  further  favorable  reports  fol- 
lowed by  Beauxis-Lagrave,  E.  Darbonet,  D'Arcy-Power,  P.  Szezypi- 
orski,  and  others. 

Hare  {Practical  Therapeutics,  1902)  advises  the  application  to 
the  burned  area  of  strips  of  sterile  gauze  soaked  in  a  solution  of 
picric  acid,  over  which  is  placed  absorbent  cotton,  fixation  secured 
by  a  bandage  and  the  dressing  allowed  to  remain  several  days  before 
removal.    All  blebs  should  be  opened.    The  formula  advised  : 

R     Acidi  picrici  gr.  lxxv 

Alcoholis  fl.  ^ijss 

Aqua  dest   Oij 

M.  Sig.  — Local  use. 

An  aqueous  solution  of  a  strength  of  one-half  per  cent  is  also 
used  in  a  similar  manner. 

Prieur  is  quoted  {Merck's  Archives,  November,  1902)  as  advising 
the  use  of  a  paste  composed  of  lithium  carbonat  and  water  for  the 
removal  of  the  troublesome  stains  following  the  use  of  the  acid,  and 
"  others  have  suggested  alcohol." 

Phenolphthalein  a  Purgative. 

Tunncliffe  {New  York  Medical  Journal,  LXXVI,  No.  12)  is  au- 
thority for  the  statement  that  some  of  the  synthetic  coal-tar  deriv- 
atives possess  a  purgative  action.  Among  these  is  phenolphthalein, 
which  he  has  used  successfully  as  a  laxative  in  over  a  thousand  cases. 
Five  grains  was  usually  a  sufficient  dose,  although  fifteen  grains  is  al- 
lowable for  an  adult. 
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The  Hedical  Treatment  of  Gall=Stones. 

Richardson  (Therap.  Gazette,  Vol.  XXVI,  No.  12)  ascribes  the 
formation  of  gall-stones  to,  a  nucleus  in  the  gall-bladder,  usually  of 
bacterial  origin,  upon  which  is  precipitated  cholesterin  or  biliary  color- 
ing matters  from  the  failure  of  the  bile  to  keep  these  substances  in 
solution,  due  to  an  insufficiency  of  glycocholates  and  taurocholates  by 
which  they  should  be  held  in  solution,  normally.  The  rational  thera- 
peutics of  this  condition,  therefore,  lies  in  the  administration  of  sodium 
glycocholate  which  being  absorbed  from  the  intestines,  increases  the 
flow  of  bile  and  prevents  the  precipitation  of  the  coloring  matter  of 
the  bile  and  cholesterin. 

Granting  the  existence  of  the  nucleus  in  the  gall-bladder,  the 
formation  of  a  stone  would  be  prevented  if  the  precipitation  were  im- 
possible because  of  a  sufficiency  of  glycocholates. 

In  severe  cases  with  occlusion  of  the  gall-duct  surgical  interven- 
tion is  demanded,  but  in  the  vast  majority  of  cases  further  formation  of 
stones  will  be  arrested  and  gradual  dissolution  of  those  present  will  be 
brought  about  by  the  administration  of  their  normal  solvent — the  only 
drug  entering  the  bile  and  acting  as  such.  Its  use  is  also  advised 
after  operation  and  removal  of  the  concretions  to  prevent  a  reforma- 
tion as  is  not  infrequently  the  case. 

In  addition  to  the  above,  glycocholate  of  soda  is  recommended  as 
the  ideal  cholagogue  increasing  as  it  does  the  flow  of  the  bile  as  well 
as  assisting  in  the  assimulation  of  fats  from  the  intestine. 

Administration  of  Aspirin. 

Aspirin  differs  from  salicylate  of  sodium  in  being  insoluble  in  water, 
affected  by  heat  and  moisture  and  incompatible  with  alkalies.  For 
these  reasons  it  has  been  generally  administered  in  powders. 

Hill,  {Therapeutic  Gazette,  Vol.  XXVI,  No.  12)  from  a  series 
of  experiments  with  aspirin  given  in  capsules,  concludes  that  in  this 
form,  protected  from  moisture  the  drug  remains  undecomposed  lor  an 
indefinite  period  and  that  the  absorbtion  is  not  appreciably  delayed, 
the  salicylic  acid  reaction  appearing  in  the  urine  in  from  twenty  to 
twenty-five  minutes  after  the  injection  of  the  drug  in  capsule  form.  It 
seems,  therefore,  that  the  use  of  aspirin  in  capsules  is  a  convenient 
and  efficient  method  of  administration. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  October  2,  1902;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 

Dr.  H.  L.  Nietert  read  a  paper  (see  page  97,  this  issue)  on 
Anthrax. 

C.  A.  Snodgras  read  (see  page  100,  this  issue) 
The  Bacteriological  Report. 

DISCUSSION. 

Dr.  Carl  Fisch  said  he  had  practically  the  same  report  to  make 
as  that  of  Mr.  Snodgrass.  The  infection  always  enters  through  a  local 
lesion  in  the  internal  or  external  epithelial  surfaces  ;  in  cases  of  cuta- 
neous antrax  the  visible  lesion  is  improperly  called  a  pustule.  The 
infection  in  human  beings  remains  local  for  a  short  time — from  a  day 
to,  seven  days,  sometimes.  Systemic  inundation  with  bacilli  or  toxic 
material  follows  and  death  ensues  from  collapse. 

The  pathological  examination  of  the  tissues  does  not  offer  much 
of  interest,  nor  does  the  pustule  present  much  of  interest.  About  the 
cutaneous  lesion,  he  had  nothing  to  say,  except  that  histologically  it 
had  nothing  to  do  with  a  pustule.  The  edema  is  peculiar  by  its  gela- 
tinous character,  which,  in  German  pathology,  goes  by  the  name  of 
"  Sulziges  GEdem." 

There  is  nowhere  found  a  proliferation  or  inflammation.  The 
only  lesions  found  are  small  hemorrhages,  very  marked  in  the  menin 
ges  of  the  brain,  in  the  kidney,  liver  and  peritoneal  and  pleural  surfa- 
ces. The  slight  parenchymatous  change  found  in  the  internal  organs, 
especially  the  liver  and  kidneys  and  the  enlargement  of  the  spleen,  are 
mainly  due  to  engorgement  and,  at  the  same  time,  to  a  deposit  of  a 
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great  number  of  broken  down  red  blood  corpuscles.  These  are  the 
general  findings,  too,  in  intestinal  and  pulmonary  anthrax. 

In  our  case  the  findings  are  to  some  degree  different.  The  first 
unusual  point  was  the  total  absence  of  an  enlarged  spleen.  The  spleen 
was  rather  small  and  showed  an  increase  of  fibrous  connective  tissue  ; 
the  follicles  were  absolutely  undisturbed.  There  was  slight  parenchy- 
matous swelling  of  the  liver  cells  and  no  degeneration,  only  a  -light 
parenchymatous  change  of  the  kidneys.  Otherwise  there  was  nothing 
in  the  abnormal  findings  to  suggest  any  change.  The  second  peculiar 
thing  in  this  case  was  the  limited  number  of  organs  in  which  the  bacilli 
could  be  demonstrated  in  large  numbers.  In  the  spleen  there  were  a 
comparatively  large  number  of  bacilli,  but  not,  by  far,  as  many  as  is 
usually  found  in  the  spleen  of  a  rabbit  or  mouse  dying  of  anthrax ; 
while,  of  the  other  organs,  the  kidneys  were  the  only  ones  where  the 
bacilli  could  be  demonstrated,  and  here,  too,  they  were  limited  to  a 
few  loops  of  the  glomeruli. 

That  is  the  whole  output  which  this  case  yielded.  He  had  not, 
however,  expected  anything  else  l'rom  the  beginning. 

Mr.  Snodgras  has  correctly  called  the  anthrax  bacillus  the  classi- 
cal bacillus  of  bacteriology.  We  know  the  bacillus  anthracis,  its  spore 
formation,  culture  and  biological  qualities,  but  what  we  do  not  know 
and  have  no  inkling  about  is  the  way  in  which  the  bacillus  anthracis 
produces  its  pathological  effects.  No  bacillus  has  been  so  assiduously 
and  so  continuously  pursued  in  this  direction,  and  so  unsuccessfully. 
All  efforts  to  produce  a  toxin  have  failed.  The  anthrax,  when  killed 
by  heat  or  chloroform  or  other  methods,  can  be  injected  into  animals 
or  the  human  body  without  causing  the  slightest  effect.  Fluid  ob- 
tained from  cultures  is  perfectly  harmless.  In  other  words,  we  have 
failed  altogether  to  show  that  the  bacillus  produces  a  toxin.  We 
know,  furthermore,  that  animals  can  be  immunized  against  anthrax  by 
vaccination.  Pasteur  succeeded  in  producing  a  vaccine  which  immun- 
ized animals  against  inoculation  with  virulent  anthrax. 

There  was  much  said  about  curing  anthrax  by  Slavo's  serum  in 
Italy,  but  these  were  all  cases  of  cutaneous  anthrax,  and  we  know  very 
well  that  cutaneous  anthrax,  if  the  patients  are  are  attended  to  prop- 
erly and  early  enough,  is  not  such  a  fatal  disease  as  has  usually  been 
supposed. 
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In  Germany  experiments  have  been  made  with  a  method  which 
consists  of  the  simultaneous  injection  of  attenuated  anthrax  virus  and 
of  a  serum  obtained  from  immunized  animals.  In  this  way  very  good 
results  have  been  obtained  in  cattle,  and  it  may  be  possible  that  in  the 
future  this  method  can  be  made  applicable  to  the  treatment  of  human 
anthrax.  That  the  anthrax  bacilli  in  some  way  act  on  the  tissue  wells 
is  proved  by  the  fact  that  the  serum  of  animals  suffering  from  anthrax 
or  immunized  by  cultures  has  an  exceedingly  high  agglutinating  effect 
on  anthrax  bacilli. 

The  speaker  said  he  was  sorry  he  could  not  bring  up  anything 
new  on  the  subject.  Our  ignorance  is  almost  absolute  on  the  charac- 
ter of  the  pathological  qualities  of  the  bacillus  anthracis. 

Dr.  R.  B.  H.  Gradwohl  thought  the  statement  of  the  essayist 
concerning  the  presence  of  the  staphylococcus  is  a  point  well  taken  in 
regard  to  the  rapidly  fatal  character  of  this  case.  We  know  that  the 
combination  of  the  bacillus  pyocyaneus  and  the  anthrax  bacillus  will 
render  th  rabbit  more  susceptible  to  the  disease  than  it  naturally  is ; 
this  is  also  true  of  the  white  rat.  Again,  the  case  may  have  been  a  vi- 
rulent form  of  anthrax  and  produced  death  of  itself. 

He  thought  the  attention  of  medical  men  should  be  drawn  to  the 
difference  in  the  prevalence  of  this  disease  in  this  country,  in  cattle 
and  sheep,  and  in  Europe.  In  a  paper  by  Dr.  Salmon,  Chief  of  the 
Bureau  of  Animal  Industry,  read  at  the  American  Medical  Associ- 
ation, the  statement  was  made  that,  of  18,000  cattle  examinations  and 
inspections,  only  one  case  of  anthrax  was  found  in  the  years  of  1898 
and  1899,  and  that  in  similar  examinations  and  inspections  in  France, 
Germany  and  Belgium  there  were  found  from  200  to  500  cases.  This 
demonstrates  that  the  disease  is  not  nearly  so  common  in  this  country 
as  in  Europe.  Whether  this  is  due  to  the  protection  taken  in  this  coun- 
try to  prevent  the  disease  or  not  the  speaker  did  not  know,  but  he 
thought  that  vaccination  is  quite  general  here. 

The  case  under  discussion  represents  one  of  the  external  class. 
The  speaker  saw  a  case  of  internal  anthrax  on  the  post-mortem  table 
in  Berlin.  This  case  presented  the  form  known  as  enteritis  phlegmosa, 
where  the  anthrax  bacillus  is  found  in  the  deep  layers  of  the  intestine. 
The  invasion,  of  course,  is  through  the  lumen  of  the  canal. 

Dr.  Fisch  said  he  would  make  one  more  remark  in  regard  to  Dr. 
Nietert's  paper.    The  speaker  said  he  could  not  agree  with  the  inter- 
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pretation  of  the  essayist  as  to  the  cause  of  the  invasion.  The  patient 
had  had  for  four  days  a  pustule,  or  pimple,  on  his  nose.  On  the  third 
day  before  death  he  scratched  this  pimple,  and  from  that  Dr.  Nietert 
infers  that  the  anthrax  infection  persisted  for  seven  days  and  only  alter 
this  time  became  acute  by  the  mixed  invasion  with  staphylococci.  The 
speaker  was  of  the  opposite  opinion,  believing  that  the  pimple  was 
originally  only  a  simple  affair  and  that  through  the  scratching  of  this 
pimple  by  the  finger  nails,  which  were  probably  infected  by  handling 
anthrax  hides,  the  anthrax  infection  came  about  and  led  to  the  sudden 
death.    Death  in  from  two  to  four  days  is  not  unusual. 

Dr.  George  Homan  asked  whether  the  man  handled  dry  hides  or 
green  ones.  He  also  asked  whether  it  was  not  possible  for  the  inva- 
sion to  have  occurred  by  inhalation,  through  the  Schneiderian  mem- 
brane, of  dry  diseased  hides.  In  some  of  the  various  accounts  of  this 
disease  he  had  seen,  that  explanation  had  been  made  In  this  case  it 
did  not  seem  to  him  entirely  clear  that  the  infection  was  through  the 
pimple,  or  bleb,  on  the  nose — invasion  through  the  lining  membrane 
of  the  nose  was  accounted  rather  more  serious  and  more  rapid  than 
through  the  cutaneous  surface.  In  connection  with  this  subject  he 
asked  if  it  was  true  that  the  spores  of  this  bacillus,  as  was  claimed  at 
one  time,  are  carried  from  deeply  buried  carcasses  of  animals  dead  of 
anthrax  to  the  surface  of  the  ground  by  the  action  of  earth-worms, 
and  that  animals  grazing  over  such  places  became  infected  ? 

Dr.  Fisch,  responding  to  Dr.  Homan's  inquiry,  said  he  had  heard 
of  these  reports,  and  that  Koch  and  others  had  proved  the  reports  to 
be  wrong.  Animals  dying  from  anthrax  are  buried  deep  in  the  earth — 
five  to  six  feet,  and  at  this  depth  they  cannot  form  spores.  In  the  liv- 
ing animal  the  anthrax  bacillus  is  always  present  in  the  vegetative  form 
and  in  dead  animals  they  cannot  produce  spores,  because  there  is  no 
oxygen  if  the  animals  are  buried  deep  under  the  ground.  The  bacilli 
here  can  simply  not  form  spores,  for  want  of  oxygen.  In  the  second 
place,  the  average  temperature  of  the  ground  at  the  depth  mentioned 
is  too  low  for  spore  formation.  Spores  do  not  form  below  200  C.  So, 
under  these  conditions,  the  bacilli  buried  with  the  animals  could  not 
form  spores  and  they  would  soon  be  overgrown  by  other  saprophytic 
bacteria. 

Mr.  Snodgras  was  of  the  opinion  that  the  method  of  invasion 
was  through  the  pimple,  for  the  reason  that  the  inflammatory  process 
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was  so  intense  in  the  region  thereof,  the  reddening  extending  to  the 
side  of  the  face  and  cheek  and  down  the  side  of  the  neck.  He  did 
not  think  the  presence  of  the  staphylococci  intensified  the  toxemia, 
because  an  animal  inoculated  with  the  pure  culture  of  anthrax  would 
succumb  even  more  quickly  than  in  the  case  of  Henry  Dwyer. 

Dr.  Nietert  declared  that  the  view,  namely,  that  the  case  was 
infected  with  anthrax  bacillus  seven  days  before  entering  the  hospital, 
and  that  three  days  before  entering  the  hospital  there  was  an  infection 
of  staphylococcus  which  furnished  a  more  favorable  ground  ground  for 
the  cultivation  of  the  anthrax  bacillus  and  gave  it  a  chance  to  multiply 
more  rapidly,  is  possibly  correct  and  a  good  theory.  The  condition  is 
true  of  other  bacilli,  such  as  diphtheria  and  tetanus,  and  why  should 
not  the  bacillus  anthracis,  also,  be  more  active  under  such  conditions? 

Dr.  Fisch  said  he  was  sorry  he  could  not  agree  with  Dr.  Nietert 
in  his  view  as  to  the  manner  of  invasion.  Within  twelve  to  twenty- 
four  hours  after  the  invasion  of  the  anthrax  bacillus  there  is  a  zone  of 
redness  around  the  point  of  entrance ;  after  thirty  six  hours  there  will 
be  an  edematous  swelling  all  around  this,  and  within  the  second  day 
the  whole  picture  of  the  typical  malignant  disease  is  present.  In  this 
case  Dr.  Nietert  supposes  the  disease  remained  in  a  comparatively 
harmless  condition  for  four  days  and  that  then  suddenly,  after  the 
scratching  of  the  nose  and  the  introduction  of  the  staphylococcus 
(which  was  certainly  in  there  before  the  patient  brought  his  finger  nail 
in  contact  with  the  nose),  this  staphylococcus  stimulated  the  anthrax 
infection  to  run  a  more  rapid  course.  Such  a  theory  contradicts  the 
whole  known  course  of  the  anthrax  disease ;  the  case  is  typical  of  a 
secondary  invasion  of  a  harmless  little  lesion  by  the  anthrax  bacillus. 

Dr.  Homan  asked  what  form  of  the  disease  is  most  common  among 
animals  ? 

Dr.  Fisch  said  the  most  frequent  in  animals  is  the  intestinal  form. 
In  people  who  work  on  wool-sorting  the  most  common  form  is  the  pul- 
monary, and  among  dealers  in  hides,  etc.,  the  most  common  form  is 
the  cutaneous.    Animals  acquire  it  by  feeding. 

Dr.  Walter  Kirchner  presented  a  specimen  of 

Aneurysm  of  the  Aorta. 

The  tumor  was  of  such  size  that  it  encroached  upon  the  shoulder, 
and  it  was  with  difficulty  that  the  patient  was  able  to  place  the  arm  by 
his  side.    On  the  right  side  the  tumor  measured  56.5  cm.,  on  the  left 
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side,  41.8  cm.;  the  circumference  was  72  cm.,  and  over  the  tumor,  in 
the  direction  of  the  smaller  tumor,  it  was  30  cm.  The  patient  was 
practically  in  a  dying  condition  and  a  careful  physical  examination 
could  not  be  made  on  account  of  the  discomfort  which  he  suffered. 
His  favorite  posture  was  lying  forward  over  the  back  of  a  chair.  The 
arm,  as  it  rested  on  the  tumor,  was  seen  to  move  and  this  movement 
was  synchronous  with  the  heart  pulsation. 

He  also  showed  two  other  specimens.  In  one  case  rupture  took 
place  through  the  esophagus.  In  the  third  specimen  there  was  a 
tendency  to  three  mitral  valves. 

Dr.  Wm  Doyle  reported  cases  of 

Trichinosis,  and  Ascaris  Lumbricoides, 
with  presentation  of  specimens. 

DISCUSSION. 

Dr.  L.  H.  Behrens  said,  in  regard  to  the  case  of  trichinosis,  that 
we  are  led  to  infer  from  reading  that  trichinosis  is  easy  of  diagnosis  and 
always  presents  the  classical  symptoms.  The  case  reported  to-night 
recalled  a  case  he  had  seen  in  the  City  Hospital  nine  years  ago,  which 
was  operated  on  for  aneurysm  of  the  right  carotid  and  involving  the 
innominate  artery.  During  the  operation  the  muscular  tissue  did  not 
reveal  anything  suspicious,  nor  were  we  suspecting  trichinosis.  The 
patient  died  about  thirty  hours  after  the  operation.  At  the  post-mor- 
tem, as  the  pectoral  and  intercostal  muscles  were  exposed,  they  looked 
as  if  they  had  been  strewn  with  millet  seed-  There  were  probably  as 
many  as  ten  trichinae  to  the  square  inch,  many  encapsulated  and  dead, 
and  some  live  ones.  All  through  the  muscle  structure  were  found  the 
trichina  spiralis,  yet,  during  life,  there  was  not  a  symptom  of  the  dis- 
ease. The  speaker  thought  it  was  really  an  exception  to  the  rule  to  be 
able  to  make  a  diagnosis  from  any  definite  symptoms  that  might  pre- 
sent themselves  in  the  majority  of  cases. 

In  regard  to  the  case  of  ascaris  lumbricoides,  he  said,  though 
commonly  seen  in  girls,  it  was  seldom  that  a  grown  person  will  vomit 
these.  The  specimen  is  interesting  from  that  point  only  ;  perhaps  this 
accounts  for  the  newspaper  articles,  frequently  read,  that  some  nervous 
person  vomited  a  lizard  or  snake.  Certainly,  to  look  at  the  specimens 
presented  to-night  of  ascaris  and  think  of  vomiting  the  same  would 
probably  cause  some  fright  and  seeing  of  hideous  objects  to  the  most 
sensible. 
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Mr.  Snodgras  had  no  clinical  experience  in  the  diagnosis  of  trich- 
inosis, but  could  appreciate  the  difficulty  mentioned  by  Dr.  Behrens. 
In  the  literature  consulted  he  had  seen  it  stated  that  added  to  the  other 
symptoms  there  is  a  great  increase  in  the  eosinophile  cells.  The  tech- 
nic in  the  preparation  of  a  blood  specimen  in  which  the  eosinophile 
cells  are  very  clearly  brought  out  is  so  simple  and  rapidly  performed 
that  the  speaker  thought  it  would  be  worth  while  to  make  a  careful 
blood  examination  in  these  cases,  with  a  view  of  determining  if  there 
is  really  an  increase  in  these  cells. 

Dr.  Gradwohl  corroborated  Dr.  Snodgas'  remarks  in  regard  to 
the  eosinophile  cells.  He  also  said  that  last  month  he  had  seen  a 
statement  in  the  Journal  of  Medical  Research  throwing  discredit  on 
this  as  a  diagnostic  test.  In  this  connection  he  spoke  of  a  statement 
made  by  Dr.  Salmon,  in  relation  to  trichinosis,  who  said  that  50  per 
cent  of  the  pork  in  this  country  passed  by  inspectors  as  being  O.  K. 
had  been  found  later  to  be  trichinous,  and  said  that,  as  a  practical 
proposition,  the  microscopic  examination  of  meat  was  ineffectual,  and 
that  the  best  way  of  stamping  it  out  was  to  make  sure  the  meat  was 
thoroughly  cooked  and  the  ham  thoroughly  cured. 

Dr.  Behrens  asked  if  the  disease  was  more  prevalent  in  Euro- 
pean countries  than  in  this. 

Dr.  Gradwohl  said  he  believed  there  was  more  of  it  in  this  coun- 
try than  in  Europe.  There  has  always  been  an  impression  that  it  is 
less  frequent  here  because  more  meat  is  passed  as  being  free  from 
trichinosis,  but  the  statement  of  Dr.  Salmon  shows  that  this  is  not 
true. 

Dr.  Gellhorn  mentioned  a  case:  He  administered  chloroform, 
several  years  ago,  to  a  patient  who,  immediately  after  awakening  from 
anesthesia,  vomited  a  long  ascaris  lumbricoides.  He  recently  read  in 
the  Deutsche  Med.  Wuch.  the  report  of  a  case  in  which,  during  lapa- 
rotomy, a  number  of  ascari  were  accidentally  found  lying  upon  the 
peritoneum  of  the  cul-de-sac.  The  worms  had  apparently  traveled 
from  the  rectum  into  the  vagina  and  thence  wandered  through  the 
uterus  and  tubes  into  the  peritoneal  cavity  without  producing  any 
symptoms. 
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Meeting  of  October  16, 1902;  Dr.  Given  Campbell,  Jr., 
President,  i?t  the  Chair. 

Dr.  H.  S.  Crossen  read  a  paper  (see  page  81,  this  issue),  en- 
titled : 

An  Interesting  Case  of  Chorioma. 

DISCUSSION. 

Dr.  George  Gellhorn  said  that  it  was  interesting  to  note  how 
many  names  have  been  applied  to  this  one  condition.  Drs.  Crossen 
and  Fisch  term  the  disease  "  chorioma."  Dr.  Fisch  added  a  few  other 
names,  the  list  of  which  the  speaker  would  like  to  complete.  The  dis- 
ease has  been  called  "  deciduoma  malignum,"  "  chorio-carcinoma 
uteri,"  "  syncytioma,"  and  "  sarcoma  of  the  chorionic  villi."  This 
multiplicity  of  names  demonstrates  how  difficult  it  is  to  include  the 
varied  histologic  picture  seen  in  this  disease  in  the  classification  of 
malignant  tumors.  Dr.  Fisch  gave  due  credit  to  Marchand,  who  was 
the  first  to  recognize  the  true  nature  of  the  disease,  and  who  termed 
it  "  chorio-epithelioma  malignum."  Chorio  epithelioma  is  neither  sar- 
coma nor  carcinoma.  The  researches  of  Marchand  were  confirmed  by 
many  other  workers  in  this  field  and  found  general  acceptance  in  the 
scientific  world,  and  the  speaker  said  that  he  was  very  much  surprised 
to  read,  some  time  ago,  that,  at  the  British  Gynecological  Association, 
Snow  still  adhered  to  the  sarcomatous  character  of  the  disease. 

The  speaker  said  that  he  did  not  intend  to  go  into  the  histologic 
features  of  the  case  in  hand,  as  Dr.  Fisch  had  given  a  very  elaborate 
account  of  them.  He  said  that  this  case  belonged  to  the  so-called 
"  typical  cases  "  of  Marchand.  Marchand  distinguishes  between  two 
kinds  of  such  cases,  (1)  the  typical  chorio-epithelioma  and  (2)  the 
atypical.  The  typical  chorioma  shows  the  same  tissue  elements  which 
normally  cover  the  chorionic  villi,  viz.,  the  syncytium  aud  the  Lan- 
ghan's  cells.  It  shows  a  marked  production  of  fibrin  while  it  does  not 
show  any  intercellular  tissue  nor  any  vessels,  The  vessels  that  are 
found  within  the  growth  are  those  that  were  in  the  original  tissue.  In 
the  atypical  chorio-epithelioma.  the  Langhan's  cells  can  no  longer  be 
distinguished.  These  cases  consist  exclusively  of  proliferated  syncy- 
tium and  giant  cells.  Transitions  have  been  observed  between  the 
typical  and  atypical  forms. 
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While  all  the  authors  agreed  that  the  Langhan's  cells  belong  to 
the  tetal  part  of  the  placenta,  the  origin  of  the  syncytium  has,  for  a 
long  time,  been  subject  to  controversies.  Recent  investigations,  how- 
ever, have  proven  that  the  syncytium,  also,  is  of  fetal  origin  ;  more- 
over, that  the  Langhan's  cells  are  able  directly  to  produce  syncytium. 
In  chorio  epithelioma,  then,  we  have  to  deal  with  a  new  growth  of  the 
Langhan's  cells ;  in  other  words,  with  a  fetal  disease  which  produces 
metastases  in  the  mother. 

The  etiology  of  chorio-epithelioma  is  still  obscure.  We  have 
learned  from  Dr.  Fisch  that,  in  a  few  cases,  it  has  been  found  in  virgins 
and  even  in  males,  but  in  the  great  majority  it  undoubtedly  occurs  in 
connection  with  a  normal  or  pathologic  pregnancy.  Especially  after 
hydatiform  mole  has  chorio-epithelioma  been  observed.  The  etiology 
of  hydatiform  mole  is,  as  yet,  not  known  with  certainty,  yet  there  are 
several  conditions  which  seem  to  have  a  bearing  on  the  subject, 
namely,  diseases  of  the  uterus  and  ovaries  of  the  mother.  We  do  not 
know  which  form  of  uterine  or  ovarian  disease  in  particular  is  liable  to 
produce  hydatiform  mole,  but  we  may  anticipate  that  future  investiga- 
tions will  succeed  in  discovering  the  nature  of  this  relationship.  This, 
then,  would  give  some  sort  of  a  clew  as  to  the  etiology  of  chorio- 
epithelioma. Van  der  Hoeven  has  combined  the  theories  of  the  hy- 
datiform mole  and  chorio-epithelioma  in  a  very  clever  way.  He  as- 
cribes malignant  properties  to  every  hydatiform  mole.  The  latter  has 
the  tendency  to  break  through  the  exudation  of  fibrin  between  the 
uterus  and  placenta  and  to  penetrate  into  the  uterine  tissue.  If  this 
tendency  is  not  very  pronounced  or  if  the  mole  be  expelled  before  it 
has  penetrated  this  fibrin  band,  recovery  ensues.  If  it  is  not  entirely 
expelled,  a  destructive  mole  or  chorio  epithelioma  originate  from  the  re- 
maining rests. 

As  to  differential  diagnosis,  it  may  be  stated  that  only  the  be- 
nignant increase  of  the  protoplasmic  masses,  such  as  are  observed  in 
the  decidua  after  normal  pregnancy,  have  to  be  considered  in  this  con- 
nection. The  differential  diagnosis,  however,  can  be  secured  by  re- 
membering the  extensive  proliferation  of  the  syncytium  in  chorio-epi- 
thelioma and  its  tendency  to  penetrate  into  foreign  tissue  and  to 
destroy  the  vessels.  Both  from  clinical  observations  and  from  labora- 
tory researches  it  is  evident  that  the  chorio-epithelioma  is  one  of  the 
most  malignant  new  growths  in  the  female.    The  plea  for  early  recog- 
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nition,  the  speaker  said,  as  was  carried  out  very  well  in  this  case, 
should  be  urged  in  regard  to  chorio  epithelioma  as  well  as  it  is  done, 
since  years,  in  regard  to  carcinoma  uteri. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  December  12,  1902;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  Zahorsky  reported  a  case  (see  page  no,  this  issue)  of 

Hydrophobia. 

DISCUSSION. 

Dr.  Fisch  said  that  the  mortality  is  highest  in  persons  bitten  on 
the  head  or  face  ;  70  to  80  per  cent  of  those  bitten  by  a  rabid  animal 
develop  hydrophobia.  The  incubation  is  also  shorter;  sometimes 
only  two  weeks,  usually  two  months.  In  the  case  reported  the  im- 
munizing injections  were  delayed  for  nearly  a  week. 

The  diagnosis  of  rabies  in  animals  can  be  made  with  certainty  by 
the  examination  of  the  spinal  ganglia.  There  is  an  accumulation  of 
leucocytes  around  the  motor  ganglion  cells  of  the  spinal  cord,  and  a 
proliferation  of  the  endothelial  cells  lining  the  lymph  spaces. 

The  general  results  of  the  Pasteur  treatment  are  that  about  one 
or  two  in  a  thousand  die  in  spite  of  treatment,  which  is  certainly  a  low 
mortality  ;  but,  for  the  purpose  of  immunizing,  a  certain  time  is  nec- 
essary, and  if  the  incubation  period  is  very  short  the  injections  may 
prove  ineffectual. 

Dr.  M.  J.  Lippe  read  a  paper  (see  page  112,  this  issue)  on 

Syphilis  Tarda. 

DISCUSSION. 

Dr.  Frank  Fry  spoke  of  masked  primary  lesions.  Many  cases 
of  syphilis  of  the  nervous  system  have  no  history  of  primary  lesion. 
He  related  the  history  of  a  case  in  which  the  first  lesion  was  an  infil- 
tration ot  the  cornea,  which  was  followed  by  an  eruption  and  bubo ; 
later,  tabes  developed.  In  another  case,  a  young  lady,  with  a  chancer 
on  her  lip,  examination  of  her  sweetheart  revealed  nothing,  and  yet, 
a  few  weeks  later,  a  secondary  eruption  appeared  on  the  latter. 
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Dr.  Johnson  related  the  history  of  a  case  of  syphilis  appearing 
first  as  a  large,  hard  nodule  on  the  breast  of  a  woman,  which  was  mis- 
taken for  cancer.    A  few  weeks  later  a  typical  eruption  appeared. 

Dr.  Fisch  declared  that  a  distinction  should  be  be  made  of  con- 
genital and  hereditary  syphilis.  The  former  is  intrauterine  syphilis, 
presents  tertiary  symptoms  at  birth  and  is  not  contagious.  Hereditary 
syphilis  is  acquired  at  birth  and  secondary  symptoms  appear  a  few 
weeks  after  birth. 

Dr.  Fry  said  hereditary  tabes  is  very  rare.  More  common  are 
transverse  myelitis  and  syphilitic  meningitis.  Many  cases  of  internal 
hydrocephalus  are  due  to  syphilis  of  the  ependyma. 


Medical  Society  of  the  Missouri  Valley. — The  next  meeting 
will  be  held  at  Council  Bluffs,  Iowa,  March  19  and  20,  1903.  On  the 
first  day  a  Symposium  on  Syphilis,  and  on  the  second  day  a  Symposium 
on  Typhoid  Fever,  will  be  a  part  of  the  program. 

The  Enno  Sander  Prize  of  the  Association  of  Military  Sur- 
geons.— The  Prize  for  1903,  will  be  awarded  to  the  author  of  the  best 
essay  on  "  The  Differential  Diagnosis  of  Typhoid  Fever  in  its  Earliest 
Stages."  Competition  is  open  to  members  of  the  Association.  For 
further  information  address  Maj.  J.  E.  Pilcher,  Carlisle,  Pa. 

Death  of  Mr.  John  Carnrick. — By  the  death  of  Mr.  John  Carn- 
rick  the  ranks  of  the  pioneer  drug  trade  in  the  United  States  have  lost 
their  former  leader.  He  was  born  in  1837,  and  at  the  age  of  24,  he  took 
up  the  study  of  pharmacy,  in  Jersey  City,  and  was  among  the  first  to 
bring  out  proprietary  medicines,  together  with  the  manufacturing  of 
drugs  for  the  physicians.  He  devoted  himself  to  this  special  pharma- 
ceutical work,  selling  the  general  line  of  the  drug  business,  so  that  his 
time  might  be  given  wholly  to  research. 

About  five  years  ago,  feeling  the  strain  of  manufacturing  with  its 
untiring  demands,  he  sought  other  lines  and  left  the  business,  in  which 
he  was  so  long  associated  and  had  become  so  well  known  to  the 
profession. 

The  old  firm  of  Reed  &  Carnrick  still  retained  his  name,  and 
by  the  instillation  of  new  blood  have  brought  to  perfection  his  later 
products. 

At  a  recent  meeting  of  the  stockholders  of  Reed  &  Carnrick, 
Edwin  Leonard,  Jr.,  M.D.,  was  elected  president. 


REPORTS  ON  PROGRESS. 


PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Pediatrics,  1902. — In  making  the  attempt  to  show  any  progress 
in  this,  the  "  specialty  of  the  general  practitioner,"  it  is  necessary  to 
scan  the  literature  on  this  subject  and  separate  the  chaff  from  the  grain  ; 
then  subject  the  grain  to  maceration  and  filtration  by  a  mental  pro- 
cess, weigh  the  filtrate  carefully,  and  see  if  any  good  has  accrued  to 
humanity. 

Almost  five  hundred  papers  have  appeared  in  the  journals  of  this 
country  alone,  on  distinctly  pediatric  subjects,  and,  I  dare  say,  an 
equal  number  in  the  foreign  medical  journals,  many  of  which  have 
been  abstracted  for  the  American  publications.  Some  of  these — it 
were  better  had  they  not  been  written ;  still,  the  vast  literature  shows 
that  the  diseases  of  infancy  and  childhood  are  receiving  the  attention 
they  merit. 

Study  of  the  Blood  in  Infancy  and  Childhood. — The  blood 
of  the  new-born  has  received  careful  study  by  several  acute  observers, 
enriching  our  knowledge  on  this  subject.  It  seems  certain  that  there 
is  an  absolute  and  relative  leukocytosis  at  birth  and  during  the  early 
weeks  of  life ;  the  blood  of  the  infant  tends  to  resume  its  embryonal 
characteristics,  and  changes  out  of  proportion  to  the  exciting  cause  are 
observed  in  disease,  and  lymphocytosis  is  usual. 

The  Value  of  the  Leukocyte  Count  in  the  differential  diag- 
nosis is  certainly  advantageous,  as  is  demonstrated  in  the  two  diseases, 
measles  and  scarlatina  ;  the  former,  when  uncomplicated,  showing  a 
normal  leukocyte  count,  the  latter  always  showing  an  increase. 

The  Widal  Reaction  has  been  tested  in  a  very  large  number  of 
cases,  its  presence  meaning  a  past  or  present  typhoid ;  its  absence 
later  than  the  tenth  day  is  strong,  but  not  conclusive,  evidence  of  the 
absence  of  typhoid,  and  repeated  negative  reactions  are  trustworthy 
evidence  that  the  disease  is  not  typhoid  at  all. 
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Artificial  Feeding. — While  the  literature  on  this  subject  has 
been  vast,  still  the  consensus  ot  opinion  has  been  that  pure  cows'  milk, 
modified,  is  the  best  substitute  for  breast  milk.  The  apparent  differ- 
ences of  opinion  were  on  seme  of  the  details  of  modification.  Pas- 
teurization and  sterilization  are  no  longer  held  in  such  high  esteem. 
The  danger  of  feeding  babies  dead  food  (Pasteurized  or  sterilized  milk) 
lies  in  the  great  number  of  cases  of  rickets  and  scurvy  produced  by 
such  milk.  Sill,  in  a  study  of  179  consecutive  cases,  fed  modified 
milk  — Pasteurized  nine  months  and  sterilized  three  months  in  the 
year— and  found  evidences  of  rickets  or  scurvy,  or  of  both,  in  97  per 
cent  of  the  babies. 

Gastro=Enteric  Diseases.  -  The  bacterial  origin  of  gastro-enteric 
disturbances  is  accepted  without  dissent.  It  is,  as  yet,  too  early  to 
predicate  the  value  of  the  work  of  Duval  and  Basset,  who  found  the 
bacillus  of  Shiga  universally  present  in  the  feces  of  the  cases  they 
studied,  and  a  specific  agglutinating  reaction  between  the  blood  of 
such  patients  and  the  germ.  The  treatment  of  gastro-enteric  infec 
tions  may  be  summed  up  in  a  few  words  : 

1.  Prophylaxis,  by  pure  milk. 

2.  Cleanse  the  alimentary  canal  by  calomel  or  castor  oil. 

3.  Barley-  or  rice  water  has  replaced  albumen-water  as  a  tempo- 
rary substitute  for  milk. 

4.  The  value  of  drugs  is  limited,  bismuth  being  the  only  drug  of 
decided  value,  though  opium  has  its  place  in  selected  cases. 

Intussusception. — The  necessity  of  making  an  early  diagnosis 
and  turning  the  case  over  to  a  surgeon  for  surgical  interference,  if  it  is 
not  readily  reduced  by  the  ordinary  methods,  has  been  exemplified  by 
a  lessened  mortality  in  cases  so  handled. 

Typhoid  Appendicitis. — (Typhoid,  with  ulcers  in  the  appendix.) 

Two  such  cases  are  reported.  Both  were  operated  on  and  re- 
covered. 

Gastrointestinal  Hemorrhage  in  the  newly  born,  with  recov- 
ery, by  the  use  of  i-grain  doses  of  the  suprarenal  extract,  has  been 
reported  by  Holt. 

Tuberculosis. — The  most  valuable  papers  on  this  disease  treated 
of  the  early  symptoms  and  diagnosis  ot  this  dread  disease. 

Pneumonia. — Lobar  pneumonia  is  a  self  limited  disease  and  re- 
quires very  little  treatment,  as  a  rule.  The  use  of  creosote  seems 
beneficial ;  still,  in  a  disease  that  is  cyclical  and  gets  well  with  little 
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treatment  (especially  so  in  children),  it  is  difficult  to  gauge  the  value 
of  any  drug.  No  advance  has  been  made  in  the  therapy  of  pertussis  ; 
the  value  of  antipyrin  is  well  established, 

Enlarged  Bronchial  Lymph  Nodes.— Particular  attention  has 
been  drawn  to  the  recognition  of  enlarged  bronchial  lymph  nodes.  An 
enlarged  state  of  the  supraclavicular  nodes,  larger  than  the  cervical 
nodes,  higher  up,  without  a  local  inflammation  or  irritation  for  this, 
has  a  diagnostic  significance.  Percussion,  in  rare  cases,  helps  to  make 
a  diagnosis  by  discovering  dulness  over  the  sternum,  behind  the  man- 
ubrium and  upper  part  of  the  gladiolus  and  extending,  laterally,  on 
either  side  of  the  bone.  Auscultation  may  give  positive  signs ;  an 
exaggeration  of  the  vesicular  murmur  in  the  interscapular  space  is  to 
be  considered  of  value,  only,  if  the  auscultatory  murmur  is  much  in- 
creased, particularly  if  it  becomes  broncho-vesicular  on  the  left  side, 
with  prolonged  expiration. 

The  Guaiacol  Ointment  Treatment,  as  suggested  by  Rach- 
ford  and  Friedlander,  has  given  good  results  —  far  better  than  any 
other. 

Nervous  Diseases. — The  improved  technic  in  examining  cerebro- 
spinal fluid,  as  advocated  by  Hand,  gives  a  more  certain  aid  in  diag- 
nosing meningitis,  and  a  surer  method  in  differential  diagnosis,  as  to  the 
character  of  the  process,  whether  tuberculous  or  not,  than  any  other 
method  at  our  command.  The  examination  includes  a  chemical  anal 
ysis  of  the  fluid  drawn,  a  microscopical  examination  and,  at  times,  in- 
occulation  of  guinea-pigs.  Hand  claims  that,  with  his  technic,  he  is 
able  to  find  tubercle  bacilli  in  96  per  cent  of  tuberculous  cases  on  first 
examination. 

Stigma  in  Cretins. — The  following  stigma  of  degeneration  has 
been  observed  in  cretins  in  some  cases  of  idiocy  and  in  children  con- 
genitally  deficient,  namely,  a  prominence  in  the  region  of  the  antithe- 
nar  eminence  and  over  the  pisiform  bone. 

Eruptive  Fevers.— The  work  of  Class  on  specific  organisms  of 
scarlatina  has  not  been  received  with  the  favor  it  merits.  The  value 
of  finding  Koplik  spots  on  the  mucous  membrane,  as  an  aid  in  making 
a  positive  diagnosis  of  measles  two  to  four  days  before  the  eruption 
appears  on  the  skin,  has  been  demonstrated  again  and  again. 

Diphtheria. — The  specific  value  of  antitoxin  in  diphtheria  has 
been  demonstrated  beyond  the  peradventure  of  a  doubt.    The  sum 
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and  substance  of  all  the  vast  literature  on  this  disease  has  been:  in 
ject  early  and  inject  a  sufficient  dose.    Not  a  single  death  has  been 
attributed  to  the  use  of  the  remedy. 

Kidney  and  Bladder  Diseases. — The  greater  frequency  of  uri- 
nary analyses  has  demonstrated  the  greater  prevalence  of  diseases  of 
the  bladder  and  kidneys  in  infancy  and  childhood.  There  is  still  room 
for  improvement  in  this  direction. 

Serum  Treatment  of  Scarlet  Fever,  as  advocated  by  Moser, 
promises  much,  but  his  observations  are,  as  yet,  too  few  to  be  of  posi- 
tive value. 

The  Visit  of  Prof.  Lorenz  to  this  country  will  stimulate  general 
practitioners  to  recognize  cases  of  congenital  luxations  of  the  hip  and 
have  them  operated  on  at  the  proper  age,  namely,  from  the  fourth  to 
the  tenth  year. 

SURGERY. 

In  Charge  of 
A.  V.  L.  Brokaw,  M.D.,  and  E.  C.  Grim,  M.D. 

New  Operation  for  Tic  Douloureaux.  —Robert  Abbe  (Annales 
of  Surgery,  January,  1903)  finds  that  removal  of  the  Gasserian  gang- 
lion for  tic  douloureaux  is  a  very  serious  operation,  and  he  tried  to 
arrive  at  a  safer  and  equally  effective  method.  He  proposes  that  the 
Gasserian  ganglion  be  exposed,  the  nerve  trunks  be  divided  and  a 
piece  of  thin  gutta-percha  tissue  be  placed  against  the  foramina  of 
exit.    This  prevents  the  reunion  of  the  nerves  with  the  ganglion. 

Basedow's  Disease. —Huntington,  after  reviewing  the  theories 
as  to  the  cause  of  Basedow's  disease,  or  exophthalmic  goiter,  discusses 
the  surgical  treatment.  The  disease  is  eminently  surgical,  since  med- 
ical treatment  can  accomplish  only  temporary  relief.  General  anesthe- 
sia is  responsible  for  most  of  the  fatalities  following  the  operation, 
hence  local  anesthesia  must  be  used.  He  recommends  regionary  an- 
esthesia ;  that  is,  the  superficial  cervical  nerve  is  exposed,  under  co- 
cain  anesthesia,  along  the  posterior  border  of  the  sterno  cleido  mas- 
toid, and  two  or  three  minims  of  a  2  per  cent  solution  of  cocain  in- 
jected into  the  nerve  sheath.  By  this  method,  the  area  of  the  thyroid  is 
rendered  anesthetic.    Part  of  it  can  be  excised  with  little  or  no  pain. 

Ureter  Catheterism. — Bransford  Lewis  holds  that  the  purposes 
of  ureter-catheterism,  in  connection  with  the  cystoscope,  are  twofold  — 
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for  diagnosis  and  treatment.  This  operation  has  been  reduced  to  a 
practical  procedure  and  has  a  wide  range  of  application.  He  describes 
his  own  instrument  and  the  technic  employed. 

Renal  Calculi  and  Hepatic  Calculi.  — Barnett  points  out  the 
close  relation  that  exists  between  the  pelvis  of  the  kidney  and  upper 
portion  of  the  ureter  on  the  right  side,  which  accounts  for  the  difficulty 
in  the  differential  diagnosis  of  renal  and  hepatic  calculi. 

Ligation  of  Arteries. — Dawborn  gives  some  points  on  the  liga- 
tion of  arteries. 

Tuberculosis  of  the  Tongue.— Zintsmaster  reports  a  case  of 
tuberculosis  of  the  tongue  in  a  very  old  man,  the  lesion  resembling 
carcinoma. 

Persistent  Thyrolingual  Duct.  —  Whitacre  reports  such  a  case; 
he  also  reports  a  case  of  bronchial  fistula.  He  calls  special  attention 
to  the  advantage  of  using  clay  models  to  teach  embryology.  The 
second  bronchial  cleft  is  the  one  that  invariably  gives  rise  to 
these  fistulae.  The  only-  rational  treatment  is  complete  excision  of  all 
epithelial  covered  surfaces. 

Cysts  in  Connection  with  Teeth.  -  Oliver  recalls  the  fact  that 
teeth,  particularly  unerupted  ones,  have  been  recognized  as  etiological 
factors  in  the  production  of  neoplasms  affecting  the  jaws,  but  little 
attention  is  paid  to  this  subject.  He  reports  three  cases,  and  thor- 
oughly discusses  the  pathology  of  these  tumors. 

Excision  of  the  Clavicle. — Delatour  finds  that  the  removal  of 
the  clavicle,  for  tumor,  necrosis  or  compound  fracture,  does  not  render 
the  arm  of  that  side  useless.    He  reports  three  cases. 

Osteoma  of  the  Knee= Joint. — Taylor  reports  a  case,  the  oste- 
oma being  very  large ;  he  emphasizes  the  great  importance  of  the  ski- 
agraph in  the  diagnosis  of  osteoma. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 
A  very  clear,  concise,  but  necessarily  condensed,  review  of  the 
advances  made  during  the  year  in  neurological  studies  was  given  by 
Dr.  Joseph  Collins,  in  his  presidential  address  before  the  American 
Neurological  Association,  at  its  June  meeting.  While  no  epoch-mak- 
ing contribution  have  been  made,  there  has  been  no  dearth  of  effort  to 
solve  problems  in  anatomy  and  pathology. 
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Neuron  Theory.  -  Dr.  Collins  discusses  the  present  status  of  the 
neuron  doctrine,  in  the  light  of  the  researches  of  Spathy,  Held  and 
others,  and  concludes  the  results  of  their  investigations  are  not,  in  re- 
ality, subversive  to  the  neuron  theory  when  the  theory  of  the  neuron  in 
individuality  and  discontinuity  is  not  held  too  strictly.  He  quotes 
Verwom,  who  said:  "  Contact  anastomoses  through  sibrellae,  or  con- 
crescenses,  do  not  change  the  neuron  theory  any  more  than  the  inter- 
cellular bridges  change  the  cell  theory." 

Repair  of  Nerves. -The  work  of  Bethe,  Balloner  and  Stewart, 
attempting  to  solve  the  problems  connected  with  the  healing  of  nerves, 
seems  to  have  demonstrated  that  the  prcess  of  regeneration  of  per- 
ipheral nerves  is  conditioned  by  protoplasmic  proliferation  of  the 
sheath  of  Schwann,  not  at  all  influenced  by  the  ganglion  cells  from 
which  it  has  been  separated.  If  this  work  be  corroborated,  we  must 
admit  that,  under  certain  circumstances,  a  portion  of  nerve  can  take 
care  of  itself  even  when  cut  off  from  all  connection  with  the  ganglion. 

Multicellular  Development  of  the  Axis  Cylinders.  -  Bethe 
maintains  the  multicellular  development  of  the  axis  cylinders  in  con 
tradiction  to  those  who  teach  that  each  axone  is  the  mere  outgrowth  of 
a  process  of  a  nerve  cell,  and  he  maintains  that  when  the  first  fibers 
are  to  be  seen  coming  out  from  the  spinal  cord  one  may  find  contem- 
poraneously primitive  nerve  fibers  in  equal  or  in  greater  number  in  the 
muscle,  which  speaks  in  favor  of  the  view  that  the  primitive  nerve 
fibers  develop  along  the  whole  line  at  about  the  same  time. 

Cerebral  Localization. —Mention  is  made  of  the  contributions 
of  Sherrington  and  Greenbaum  on  the  subject  of  cerebral  localization. 
In  the  main,  their  conclusions  are  the  same  as  those  previously  reached 
by  Bevor  and  Horsley. 

Reflexes.  — The  most  important  recent  discovery  in  the  study  of 
reflexes  is  that  of  Babinski,  which  has,  by  further  investigation,  proved 
equal  in  importance  with  the  kneejerk  and  anklejerk. 

Tibial  Phenomenon. — Stumpell  has  again  called  attention  to 
the  tibial  phenomenon — a  dorsiflexion  of  the  foot  occurring  involunta- 
rily and  beyond  the  patient's  control  when  the  thigh  of  a  hemiplegic 
limb  is  flexed  upon  the  abdomen.  When  the  normal  thigh  is  flexed 
on  the  abdomen,  the  foot  continues  to  droop  as  the  thigh  is  flexed. 

Degeneration  in  the  Central  Nervous  System. — Thiele  and 
Horsley  traced  the  degenerations  in  the  central  nervous  system  in  a 
case  of  fracture-dislocation  of  the  spine.    They  conclude  that  the 
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fib  ers  of  the  direct  cerebellar  tract  terminate  mostly  in  the  superior 
vermis ;  that  Gauer's  tract  is,  as  Mott  has  shown,  a  complex  of  several 
systems,  spino-cerebellar,  spino-quadrigeminal  and  spino-thalamic. 

Infectious  Origin  of  Chorea  has  received  additional  support 
from  the  repoit  of  a  case  by  Preobajenski,  in  which,  at  the  autopsy, 
there  was  found  the  lesions  of  hemorrhagic  lepto  and  pachy  meningi- 
tis, and  acute  infectious  cerebritis,  all  of  streptococcus  origin. 

General  Paresis. —Important  studies  in  the  pathology  of  gen- 
eral paresis  have  been  published  by  Shaffer  and  Storch.  The  former 
concludes  that  the  cortical  degeneration  is  not  an  irregular,  diffuse  pro- 
cess, but  a  regular  localized  elective  or  selective  affection  of  the  cor- 
tex. Storch  has  shown  that  those  portions  of  the  brain  were  affected 
which  might  be  presupposed  by  a  study  of  the  principal  symptoms. 

Chemistry  of  Nervous  Degeneration,  family  periodic  paral- 
ysis, asthenic  bulbar  paralysis  have  all  been  subjects  of  important  con- 
tributions. 

Syphilitic  Polyneuritis,  though  heretofore  doubted,  has  been 
described  in  three  cases  which  seem  to  lend  support  to  the  fact  of  its 
existence. 

Destruction  of  the  Hypophysis  Cerebri. — Studies  of  the  effects 
of  destruction  ol  the  hypophysis  cerebri  result  in  much  contradiction, 
but  all  concur  in  the  belief  that  it  has  a  specific  internal  secretion,  a 
modification  of  which  brings  about  grave  alteiations  in  metaboliem. 

Occurrence  of  Optic  Neuritis  in  Lesions  of  the  Spinal  Cord 
has  been  reported  by  Taylor  and  Collier. 

New  Cures  for  Exophthalmic  Goiter  are  of  annual  occur- 
rence. One  of  the  most  recent  is  that  of  Abadie  and  Collon — intra- 
thyroid  injection  of  iodoform  and  ether. 

Hugh  T.  Patrick  has  also  summarized  the  year's  work,  rather 
more  extensively,  in  the  "  Practical  Medicine  Series  of  Year  Books," 
of  which  we  have  heretofore  made  mention.  American  and  foreign 
neurological  literature  has  been  quite  thoroughly  reviewed,  many  sub- 
jects quite  at  length. 

Mental  Changes  in  Visceral  Disease.  —  Head's  article  on 
"  Certain  Mental  Changes  That  Accompany  Visceral  Disease,"  which 
receives  from  Collins  high  praise,  is  also  quite  thoroughly  presented  in 
abstract  by  Pattrick,  which  ranks  it  among  the  very  valuable  contribu- 
tions of  the  year. 
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X-RAY  AND  ELECTROTHERAPEUTICS. 

In  Charge  of  H.  N.  Chapman,  M.D. 

X=Ray.— At  the  beginning  of  a  New  Year,  we  desire  to  pass  in 
retrospect  what  has  been  accomplished  during  the  past  twelve  months 
in  the  department  of  electricity  as  applied  to  medicine. 

That  manifestations  of  electricity  known  as  the  Roentgen-ray,  the 
x-ray,  or  radiant  energy,  especially  in  its  therapeutic  aspect,  has  com- 
manded more  attention  during  the  past  year,  than  any  single  therapeu 
tic  advance  since  the  introduction  of  diphtheria  antitoxin.  Medical 
journals  of  all  classes,  in  almost  every  issue,  have  some  article  on 
x-ray.  Several  journals  devote  all  their  attention  to  it.  All  classes  of 
practitioners  use,  or  attempt  to  use  it,  to  say  nothing  of  the  army  of 
charlatans  and  irregular  practitioners  who  exploit  it. 

All  reports  continue  to  show  favorable  results,  though  all  honest 
and  scientific  reports  present  cases  where  attempts  to  cure  have  re- 
sulted in  failure. 

Let  us  see  for  a  moment  where  we  stand  at  the  opening  of  a  new 
year.  Nearly  all  writers  and  operators  agree,  that  lupus  vulgaris, 
chronic  eczema,  pruritis,  psorasis,  acne  rosacea  and  vulgaris,  and 
nevus  are  curable  by  the  x  ray,  even  where  failure  has  been  had  by 
other  means.  Here  the  x-ray  should  take  preeminence  in  treatment, 
and  it  is  incumbent  on  us  to  submit  all  our  cases  of  this  character  to 
the  x-rays  early,  because  a  greater  percentage  of  cures  are  effected 
by  this  means,  and  because  of  the  infinitely  better  cosmetic  results 
when  a  cure  has  been  obtained. 

X=Ray  in  Tuberculosis. — Claims  are  being  made  and  cases 
cited  of  the  value  of  x-ray,  not  only  as  a  means  of  diagnosis  but  as  a 
curative  agent,  in  tuberculosis  of  bones  and  joints.  Sinuses  following 
various  operations  are  reported  cured  after  use  of  x-rays.  Some 
writers  have  reported  curative  results  in  tubercular  peritonitis,  and 
tuberculosis  of  bowels.  We  must  always  remember  in  speaking  of 
"cures"  in  this  connection  that  a  sufficient  length  of  time  has  not 
elapsed,  in  most  instances,  to  constitute  what  we  ordinarily  understand 
as  a  cure  ;  but  it  is  a  relative  term,  and  means  in  this  instance  a  subsid- 
ence and  disappearance  of  all  symptoms,  and  restoration  of  patient 
to  immediate  health;  time  must  determine  whether  the  immediate  health 
is  to  be  future  and  permanent. 
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Epitheliomata.  -  All  superficial  epitheliomatous  growths  are 
certainly  curable  if  treated  by  the  x-rays  in  their  early  stages  before 
operation,  or  immediately  after  operation,  before  secondary  symptoms 
set  in. 

Deep=Seated  Growths.  -The  question  of  deep-seated  growths 
is  still  subjudice.  Some  writers  have  recorded  cures,  but  many  fail- 
ures. I  refer  to  carcinoma  of  liver,  and  uterus,  also  osteo  sarcoma. 
Very  extensive  carcinoma  of  breast  has  been  reported  cured.  In  sec- 
ondary manifestations,  after  operation,  where  glands  and  sympathetics 
have  become  involved,  results  have  been  disappointing ;  so  that  it  is 
being  generally  urged,  that  all  cases  be  submitted  to  the  x-rays  im- 
mediately after  operation,  if  operation  seemed  advisable.  Even  in 
those  deep-seated  growths  not  found  curable  by  the  x-rays,  the  relief 
of  symptoms  has  been  so  marked  as  to  lead  us  to  hope  that 
with  improvement  in  apparatus  and  technic  better  results  may  be 
obtained. 

In  Germany  much  work  has  been  done  in  diagnosis  of  diseases 
by  means  of  the  x-rays. 

Exciting  Apparatus. —The  question  of  exciting  apparatus  is 
not  yet  definitely  settled.  The  best  work  is  being  done  by  those  men 
who  are  most  familiar  with  their  apparatus  and  subject.  Beautiful 
radiographic  work  is  being  done  and  definite  therapeutic  results  at- 
tained as  well  with  the  static  machine  as  the  coil.  Some  of  the  most 
beautiful  radiographs  ever  presented  to  the  Roentgen  Society  of  Lon- 
don were  taken  with  an  8-plate  (each  55  centimeters  in  diameter) 
static  machine  running  at  a  speed  of  900  to  1000  revolutions  per 
minute.  This  machine,  made  by  Gaiffe,  of  Paris,  has  been  in  daily 
use  at  the  Salpetriere  Hospital,  Paris,  for  five  months. 

Other  Conditions  which  have  been  cured  by  the  x-ray,  and  re- 
corded in  the  literature  of  the  last  year,  are  neurasthenia,  sciatica,  tic 
douloureaux.  Morton,  of  New  York,  mentions  two  cases  of  melancholia 
cured  by  x-raying  the  head,  and  one  of  chronic  appendicitis. 

Of  course,  in  the  first  enthusiasm  of  a  new  remedy  we  are  apt  to 
go  to  extremes,  yet  when  the  swing  of  the  pendulum  settles  to  the 
normal  we  will  find  many  conditions,  now  or  formerly  considered  as 
incurable,  will  succumb  to  some  form  of  treatment  by  electric  energy. 

Static  Modalities  and  High  Frequency  Currents  are  be- 
ing lauded  and  much  good  is  being  accomplished.    High  frequency 
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currents  have  been  given  credit  for  curing  tuberculosis  pulmonum, 
and  there  is  nothing  in  therapeutics  in  our  knowledge  that  holds  out 
so  much  hope  to  those  suffering  from  the  "  white  plague."  The  x  ray 
has  replaced  the  static  machine  in  many  offices,  and  the  possessors  are 
turning  their  attention  to  the  many  therapeutic  uses  of  this  machine ; 
and  those  who  are  giving  sufficient  time  and  study  to  it  are  not  disap- 
pointed, nor  are  their  patients. 

Hassey's  Method  of  treating  cancer  by  mercuric  cataphoresis 
has  received  no  set  back  during  the  year.  The  treatment  requires  a 
man  to  have  unbounded  confidence  in  himself  and  in  the  method. 

Galvanic  Faradic  and  Sinusoidal  Currents  have  received 
very  little  attention  in  literature,  during  the  past  year. 

Phototherapy,  or  light  treatment  should  really  be  treated 
here,  because  although  originally  the  treatment  was  by  concentrated 
sunlight,  the  electric  light  has  supplanted  the  sun. 

The  original  Finsen  lamp  being  clumsy  and  expensive  of  opera- 
tion, many  modifications  have  been  made.  Dr.  Margaret  A.  Cleaves, 
of  New  York,  has  devised  an  easily  handled  lamp,  using  as  a  starting 
point  the  marine  searchlight.  One  great  advantage  of  the  modifica- 
tions has  been  the  shortening  of  the  time  of  exposure. 

Violet  Light. — Menin,  of  St.  Petersburg,  writes  of  the  use  of 
the  violet  light  as  a  local  anesthetic,  and  cites  cases  where  after  use  of 
the  light  for  a  few  minutes  stitches  were  taken  without  the  patient 
feeling  anything  but  slight  pressure. 

The  Coming  Year. — The  year  before  us  is  full  of  possibilities,  and 
we  sincerely  trust  that  our  enthusiasm,  coupled  with  intense  earnest- 
ness, will  enable  us  to  settle  some  of  the  problems  before  us,  and 
place  upon  a  firm  scientific  basis  those  facts  connected  with  electro- 
therapeutics now  in  dispute. 

It  behooves  the  practitioners,  general  or  special,  to  instruct  his 
patients  that  now  has  appeared  a  treatment  for  incipient  cancer,  pain 
less,  easily  applied,  patient  may  reside  at  home,  resulting  in  the  least 
possible  disfigurement,  and  urge  them  to  submit  themselves  for  exam- 
ination and  treatment,  if  found  necessary,  for  any  suspicious  growth  ; 
and  then,  if  the  physician  is  not  in  position  to  use  treatment  himself, 
to  refer  the  patient  to  a  physician-operator,  and  not  under  any  circum- 
stances to  an  instrument  dealer  or  electrician,  and  he  may  fear  very 
little  adverse  result  of  treatment. 
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Schmidt  on  Venereal  Diseases.  A  Manual  of  Genito-Urinary  and 
Venereal  Diseases  for  the  use  of  Students  and  Practitioners.  By 
Louis  E.  Schmidt,  M.D.,  of  the  Chicago  Polyclinic.  In  one  handy 
i2rno  volume  of  250  pages,  with  21  illustrations.  Price,  cloth,  $1. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  1902. 

This  is  a  very  good  compend,  and  contains  all  of  the  recent  ad- 
vances in  the  subjects  treated,  though,  of  course,  in  a  brief  way. 
There  are  a  few  typographical  errors. 

The  chapter  on  syphilodermata  needs  to  be  rewritten,  as  its  lan- 
guage is  ambiguous,  to  say  the  least. 

Diseases  of  the  Skin.  A  Manual  for  Students  and  Practitioners. 
By  Alfred  Schalek,  M  D.,  instructor  of  dermatology,  genito-urinary 
and  venereal  diseases,  Rush  Medical  College,  Chicago,  111.  Pages, 
225,  with  34  engravings.  Ths  Medical  Epitome  Series,  edited  by 
V.  C.  Pedersen,  A.M.,  M.I).  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

The  object  of  this  book  is  to  furnish  a  brief  manual  of  diseases  ot 
the  skin,  in  contradistinction  to  a  mere  compend,  which  may  be  of 
service  to  busy  practitioners,  desiring  to  refresh  their  knowledge  to  date, 
or  to  the  student,  in  laying  a  well-arranged  foundation  upon  which  a 
more  detailed  knowledge  of  this  subject  can  be  logically  and  perma- 
nently built.  The  subject  matter  is  clear,  concise  and  well  written,  the 
alphabetical  arrangement  having  been  followed  for  facility  of  reference 
and  because  the  present  classification  of  cutaneous  disorders,  accord- 
ing to  their  pathology,  is  not  considered  final. 

Questions,  suitable  for  quizzing,  are  to  be  found  at  the  end  of  each 
chapter,  which  preserves  the  continuity  of  the  text  unbroken. 

This  book  excels  many  others  of  its  size  and  scope  in  the  matter 
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of  treatment  for  each  disease,  in  that  many  useful  prescriptions  are 
given. 

Biographic  Clinics.  The  Origin  ot  the  Ill-Health  of  De  Quincy, 
Carlyle,  Darwin,  Huxley  and  Browning.  By  George  M.  Gould, 
M.D.,  editor  of  American  Medicine,  etc.  Price,  $.  P.  Blakiston's 
Son  &  Co.  1903. 

The  reputation  of  Dr.  Gould  as  a  writer  is  well  known,  and  any 
product  of  his  pen  is  worthy  of  general  notice.  We  must  confess  that 
we  were  somewhat  disappointed,  not  in  the  style  or  value  of  the  histor- 
ical inquiry,  but  in  the  sweeping  deductions  from  imperfect  data.  The 
whole  object  of  the  volume  is  to  show  that  these  men  who  suffered 
throughout  their  lives  were  afflicted  with  imperfect  vision,  and  all  their 
misery  was  caused  by  eye-strain.  To  make  such  diagnoses  from  the  few 
facts  which  he  gathers,  mostly  from  their  own  writings,  speaks  for  the 
enthusiast  and  not  for  the  man  of  science.  For  example,  the  average 
practitioner  would  be  more  apt  to  regard  Carlyle's  illness  as  gastropto- 
sis  than  eyestrain. 

The  dragging  of  the  term,  biliousness  into  scientific  nomenclature 
will  hardly  be  sanctioned. 

The  book  makes  interesting  reading  and  will  serve  a  useful  pur 
pose  in  calling  attention  to  that  neglected  subject:    Eyestrain.  No 
doubt,  much  experimental  work  will  result  from  this  book. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  on  medicine,  surgery,  etc.,  by  leading 
members  of  the  medical  profession.  Edited  by  Henry  W.  Cattell, 
A.M.,M.D.,  with  numerous  collaborators.  Vol.  Ill,  12th  Series. 
1902. 

These  volumes  are  really  increasing  in  importance  and  value.  No 
practitioner  should  be  without  them.  The  third  volume  has  numerous 
lectures  on  medicine,  therapeutics,  surgery,  obstetrics  and  gynecology, 
and  diseases  of  the  eye,  ear  and  throat. 

As  a  special  article,  is  published  "  The  Function  of  the  Digestive 
Glands,  Based  on  the  Researches  of  Professor  Pavlof  and  His  Pupils," 
by  Peter  Borrissof.  It  is  a  continuation  of  the  article  in  Vol.  II.  This 
article,  alone,  is  worth  the  price  of  the  volume  and  should  be  read  by 
all  physicicians. 
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A  Physician's  Practical  Gynecology.  By  W.  O.  Henry,  M.D., 
professor  of  gynecology  in  the  Creighton  Medical  College,  Omaha, 
Neb.  First  edition ;  226  pages,  5  full-page  illustrations  and  61 
illustrations  in  the  text.  Price,  cloth,  $2.  The  Review  Press, 
Lincoln,  Neb.  1902. 

The  idea  ot  the  book  is  to  synthesize  the  best  of  the  modern 
thought  on  gynecology,  and  to  couch  it  in  as  simple  a  manner  as  possi- 
ble, for  the  use  of  the  general  practitioner.  It  does  fairly  well,  but  the 
task  is  not  to  be  accomplished  by  any  book.  The  best  ideas  can  not 
be  so  easily  grasped ;  there  is  no  way  to  simplify  the  subject ;  it  must 
be  studied — not  grasped  ! 

We,  however,  commend  the  effort  to  obtain  the  best  gynecology 
for  the  general  practitioner,  and  in  this  way  it  should  find  an  ample 
field  of  usefulness. 

For  the  the  gynecologist,  the  book  has  no  reason  to  exist- 

Rational  Hydrotherapy.  A  Manual  of  the  Physiological  and  Ther- 
apeutical Effects  of  Hydriatic  Procedures,  and  the  Technic  of 
Their  Application  in  the  Treatment  of  Disease.  By  J.  H.  Kellogg, 
M.D.,  member  of  the  British  Gynecological  Society;  superintend- 
ent of  the  Battle  Creek  Sanitarium,  etc.  With  293  illustrations ; 
18  in  colors.  Second  edition.  F.  A.  Davis  Company,  Philadel- 
phia. 1902. 

The  increasing  importance  of  hydrotherapy  is  becoming  generally 
appreciated.  Its  wide  applicability  and  its  comparative  harmlessness, 
as  compared  with  drug  treatment,  will  make  it  still  more  popular  in  the 
future.  The  general  practitioner  should  become  an  expert  in  the  pro- 
cedure of  hydriatics. 

In  regard  to  this  volume,  we  can  state  frankly  that  we  were  agree- 
ably surprised  to  find  the  wealth  of  information  which  it  contains.  It 
treats  the  subject  more  completely  than  any  treatise  with  which  we  are 
familiar.    It  is  a  large  book,  containing  nearly  1200  pages. 

Of  special  value  is  the  section  on  the  adaptation  of  hydriatic  pre- 
scriptions to  individual  diseases.  Here,  the  principal  indications 
which  may  arise  in  any  given  disease  are  given,  and  the  hydrotherapeu- 
tic  procedure  which  is  applicable  is  described  or  referred  to  the 
proper  page  in  the  general  work.  The  clinician  can,  therefore,  find  at 
once  what  is  needed  in  daily  practice.  The  procedures  are  made  very 
clear  by  numerous  illustrations. 
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An  appendix  contains  a  brief  summary  of  experimental  work  done 
in  the  hydriatic  laboratory  of  the  Battle  Creek  Sanitarium. 

This  work  deserves  an  extensive  sale,  and  the  practice  of  med- 
icine will  have  gained  much  by  a  general  knowledge  of  its  subject 
matter. 

Transactions  of  the  Medical  Society  of  New  Jersey,  1902.   W.  J. 

Chandler,  secretary,  South  Orange,  N.  J. 

Besides  the  minutes  of  the  last  meeting,  this  report  contains  sev- 
eral valuable  original  articles. 

Book  on  the  Physician  Himself  and  Things  that  Concern  His  Rep- 
utation and  Success.  By  D.  W.  Cathell,  M.D.  The  Twentieth 
Century  Edition.  Being  the  eleventh  edition,  revised  and  en- 
larged by  the  author  and  his  son,  William  T.  Cathell,  A.M.,  M.D. 
Pages,  411,  royal  octavo.  Price,  extra  cloth,  $2.50,  delivered.  P. 
A.  Davis  Company,  Philadelphia. 

The  binding  of  this  volume  and  the  paper  and  printing  give  the 
work  a  really  fine  appearance. 

The  work  should  be  read  by  every  young  physician ;  it  is  really 
an  authority  on  the  subject  and  gives  general  wholesome  advice. 
The  precepts  laid  dowa  are  safe  and  reliable,  and  in  this  age  of  strife 
and  competition  the  physician  will  gain  much  by  a  perusal  of  this  in- 
teresting book.  It  breathes  the  highest  sense  of  professional  honor 
and  purity. 

In  this  revision  much  has  been  added,  many  changes  have  been 
made,  and  the  printing  and  binding  improved,  so  that  he  who  has  an 
old  edition  will  profit  by  purchasing  the  new. 

Anleitung  zur  Diagnose  und  Therapie  der  Kehlkopf,  Nasen 
und  Ohrenkrankenheiten  vorlesungen  gehalten  in  Fort= 
bildungscursen  fur  Practische  Aerzte.  Von  Dr.  Richard 
Kayser,  in  Breslau.  Second  enlarged  and  revised  edition,  with 
130  illustrations.    Price,  4.80  marks.    S.  Karger,  Berlin. 

This  is  an  excellent  manual  of  diseases  of  the  larynx,  nose  and 
ears.  It  pays  especial  attention  to  modern  methods  of  diagnosis  and 
treatment  and  portrays  German  practice  in  this  important  field.  The 
specialist  will  find  this  work  necessary  in  his  library,  and  the  general 
practitioner  will  gain  much  by  having  it  for  reference. 


NOTES  AND  ITEMS. 


Ovarian  Embryomata. — Jelke  {Am.  Jour.  Med.  Science)  dis- 
cusses the  conclusions  of  Pfannenstiel,  Kroemer  and  Wilms  on  the 
origin  of  the  so  called  dermoid  cysts  of  the  ovary.  The  theories  gen- 
erally accepted  is  that  they  are  developed  from  the  ovum  while  the 
wall  of  the  cyst  is  derived  from  Graafian  follicle.  The  new  growth  is 
a  rudimentary  Ovarial  Parasite,  and  is  not  due  to  maldevelopment. 

Vicarious  rienstruation  from  the  Lower  Lids. — Claiborne 
{Jour.  Am.  Med.  Assort)  reports  an  interesting  case  of  vicarious 
menstruation.  The  patient  was  a  Jewish  girl,  aged  16  years,  who  pre- 
sented herself  on  account  of  hemorrhagic  spots  under  each  eye.  Since 
the  establishment  of  her  menses,  at  the  age  of  13  years,  she  noticed 
every  month,  two  or  three  days  before  her  period,  that  a  red  spot 
would  appear  under  each  eye  ;  the  skin  would  become  red,  the  blood 
would  rise  to  the  surface,  and  finally  would  ooze  through  and  torm  a 
clot,  which  dried,  resulting  in  a  crust. 

Wholesale  Maternity. — The  Indian  Lancet,  August  25,  1902, 
reports  the  case  of  an  Italian  woman  who  has  in  19  years  of  wedlock 
given  birth  to  sixty-two  children.  This  far  outdistances  anything  on 
record — in  prolific  fecundity — that  is,  in  the  human  species. 

It  is  especially  interesting  to  note  that  fifty  nine  of  the  children 
were  boys.  In  nine  years,  there  were  eleven  successions  of  triplets. 
Three  times  four  boys  arrived  at  one  birth,  and  one,  five  boys  and  a 
girl.  The  other  twelve  were  born  singly.  The  worthy  woman  now  de- 
mands a  pension  of  seventy-two  pounds  of  the  Italian  Government — 
because  her  health  does  not  permit  her  to  earn  her  living. 


Borobenphene  in  Pruritis  Vulvas. — Please  accept  thanks  for 
samples  of  Glycobenphene-Hiel  and  Borobenphene-Hiel.  I  am  try- 
ing Borobenphene  in  an  obstinate  and  long  standing  case  of  Pruritis 
Vulvae  with  very  gratifying  results  so  far.  The  patient  says  it  gives 
her  great  relief.    It  is  an  elegant  and  efficient  preparation. 

C.  J.  March,  M.D.,  Fordyce.  Ark. 
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Pelvic  Tumors  Complicating  Parturition. 

By  HENRY  SCHWARZ,  M.D., 

ST.  LOUIS,  MO., 

PROFESSOR  OF  OBSTETRICS,  MEDICAL  DEPARTMENT,  WASHINGTON  UNIVERSITY. 

WHILE  it  is  true  that  tumors  of  the  uterus  and  the  ova- 
ries are  not  infrequently  found  coexisting  with  preg- 
nancy, it  is  equally  true  that  at  the  time  of  labor 
they  lead,  in  the  rarest  of  cases,  only  to  an  obstruction  of  the 
parturient  canal. 

The  reason  for  this  may  be  found  in  the  fact  that  large 
ovarian  tumors  are  usually  removed,  in  an  operative  way,  be- 
fore pregnancy  reaches  term ;  that  the  large  tumors  of  the 
uterus  frequently  cause  spontaneous  abortion,  and  that  in  the 
remaining  cases  in  which  pregnancy  complicated  by  such  a 
neoplasm  reaches  its  normal  end,  the  tumor  has  ascended  into 
the  abdominal  cavity  and  offers  no  mechanical  impediment  to 
the  expulsion  of  the  fetus. 

Disturbances  of  the  third  stage  of  labor  and  of  the  lying- 
in  period  are  somewhat  more  common,  because  tumors  in  the 
uterine  wall  favor  atony  of  the  uterus  and,  therefore,  lead  to 
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hemorrhage,  or  they,  together  with  other  forms  of  tumors, 
show  during  the  lying-in  state  a  great  tendency  to  softening 
and  sloughing. 

In  cases  in  which  ovarian  tumors  are  found  during  the 
early  part  of  the  puerperium,  twisted  pedicle  with  its  conse- 
quences is  of  such  frequent  occurrence  that  a  causal  connec- 
tion between  the  twist  in  the  pedicle  and  the  change  in  the 
abdominal  contents  due  to  the  expulsion  of  the  fetus  and  pla- 
centa from  the  uterus,  and  to  the  return  of  the  latter  organ  in- 
to the  pelvic  cavity,  must  be  granted. 

On  the  other  hand,  we  should  remember  that  at  times 
myoma  of  the  uterus  during  labor  and  the  lying-in  state  un- 
dergo an  involution  which  is  identical  with  that  of  the  muscu- 
lar wall  of  the  womb  and  which  may  lead  to  spontaneous  cure. 
I  had  a  chance,  a  few  years  ago,  to  observe  this  manner  of 
healing.  During  the  latter  half  of  pregnancy  a  hard  roundish 
mass,  about  12  cm.  in  diameter,  could  be  felt  in  the  left  wall 
of  the  uterus  on  a  level  with  the  umbilicus ;  it  was  easily  dis- 
tinguishable from  the  soft  uterine  parenchyma  and  seemed  to 
be  located  interstitially.  Post-partum,  a  hemiglobular  protu- 
berance of  similar  dimensions  was  plainly  palpable,  but  after 
six  weeks  all  signs  of  the  neoplasm  had  disappeared  and  that 
without  the  passage  of  any  part  thereof  in  the  lochial  flow, 
like  we  sometimes  notice  in  cases  of  polyps  or  submucous 
myoma. 

When,  however,  at  the  normal  end  of  pregnancy,  tumors 
are  found  in  the  lesser  pelvis,  they  are  either  fixed  by  adhe- 
sions in  the  cul-de-sac  of  Douglas  or  they  have  developed  be- 
tween the  layers  of  the  broad  ligaments  or,  in  still  other  cases, 
they  have  become  impacted  and  are  held  down  by  the  pre- 
senting part  of  the  fetus,  such  conditions  must  of  necessity 
lead  to  the  gravest  complications  of  labor. 

The  treatment  under  these  circumstances  attempts  above 
all  things  to  clear  the  pelvic  canal  for  the  passage  of  the  fetus. 
At  first  efforts  are  made  at  reposition;  complete  narcosis  is 
desirable;  the  patient  is  on  knees  and  chest,  or  in  the  lateral 
position  of  Sims.  If  in  spite  of  moderate  force  intelligently 
applied  this  obstructing  mass  can  not  be  pushed  into  the  ab- 
dominal cavity,  the  necessary  space  can  sometimes  be  gained 
by  puncturing  the  tumor  through  the  posterior  vaginal  wall. 
This  presupposes  that  the  tumor  is  cystic.  The  attempt  at 
puncturing  should,  however,  be  made  in  every  case,  because 
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experience  teaches  that  the  presence  or  absence  of  apparent 
fluctuation  is  not  always  a  reliable  sign  of  the  consistency  of 
tumors.  Where  puncturing  fails  of  success  the  posterior  vag- 
inal wall  has  been  incised,  cysts  have  been  opened,  their  con- 
tents have  been  scooped  out  and  the  empty  sac  has  been  re- 
moved through  the  vaginal  opening  either  before  the  child  was 
born  or  immediately  afterward. 

Whenever  it  appears  impossible  by  the  means  described 
to  clear  the  parturient  canal  for  a  safe  delivery,  the  interest  of 
both  the  mother  and  child  will  be  best  taken  care  of  by  re- 
sorting to  Cesarean  section.  Most  form  of  uterine  tumors  and 
all  cases  in  which  previous  examinations  and  attempts  at  de- 
livery make  infection  more  or  less  probable,  call  for  the  Porro 
operation,  while  the  classical  Cesarean  section  should  be  re- 
served for  cases  in  which  the  obstruction  is  due  to  ovarian  tu- 
mors or  other  removable  neoplasms,  always  provided  that  there 
is  not  the  faintest  evidence  of  infection.  In  the  absence  of 
a  living  child  and  with  the  surroundings  of  the  patient  militat- 
ing against  a  major  operation,  refuge  has  been  taken  time  and 
again  to  craniotomy  -md  embryotomy,  but  the  results  have 
been  rather  disheartening,  because  the  unavoidable  bruising  of 
the  tumor  has  often  lead  to  mortification  and  sloughing,  fol- 
lowed by  fatal  sapremia. 

My  own  experience  with  tumors  obstructing  the  parturi- 
ent canal  is  limited  to  two  cases,  the  first  of  which  dates  back 
to  the  time  when  I  was  first  assistant  to  the  Frauenclinic  at 
Heidelberg.  Professor  Kehrer  turned  the  material  over  to  me 
for  publication,  but  I  decided  to  wait  for  a  second  case  which, 
however,  did  not  come  under  observation  until  last  spring.  I 
now  make  good  my  promise  to  my  old  teacher  and  publish  his 
case  in  extenso,  while  my  own  will  get  brief  mention,  because 
I  have  left  its  publication  to  Dr.  Kunz,  who  was  in  charge  of 
the  after-treatment,  and  who  intends  to  publish  a  detailed 
account. 

Case  I. — January  5,  1882,  at  7  a.m.,  Mrs.  E.  N.,  of  Heidel- 
berg, was  brought  to  the  Frauenclinic  under  the  following  cir- 
cumstances: Labor  pains  had  set  in,  two  weeks  after  the  ex- 
pected time,  at  4  p.m.,  the  previous  day;  they  soon  became 
regular,  very  strong  and  very  painful.  When,  at  10  p.m.,  labor 
had  made  no  apparent  progress  the  midwife  in  charge  sent  for 
medical  help.  Dr.  Antony,  my  predecessor  in  office,  found  as 
the  cause  of  obstruction  a  tumor  filling  out  the  upper  and  pos- 
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terior  part  of  the  lesser  pelvis.  All  attemps  to  replace  the 
tumor  and  also  repeated  efforts  with  the  forceps  and  at  version 
failed,  and  the  patient  was,  therefore,  transferred  to  the  Frau- 
enclinic  at  the  hour  mentioned.  Of  the  previous  history  of 
the  case  I  only  mention  that  the  patient  is  34  years  of  age  ;  she 
first  menstruated  at  the  age  of  20  years,  the  menses  were  al- 
ways rather  profuse,  painful  and  came  oftener  than  every  four 
weeks.  Her  first  baby  was  born  in  1874.  From  that  time  on 
the  patient  complained  of  a  constant  pain  in  the  left  inguinal 
region ;  the  menses  now  came  every  fourteen  to  twenty-one 
days,  continued  profuse  and  in  the  intervals  there  was  some 
leucorrhea  until  the  commencement  of  the  present  pregnancy, 
for  which  I  mention  the  following  dates  : 

First  day  of  last  menstruation,  March  13,  1881  ;  quicken- 
ing first  noticed  during  the  latter  part  of  July.  Up  to  the  be- 
ginning of  labor  the  patient  was  in  fair  health  and  had  few  of 
the  ordinary  complaints  of  pregnant  women. 

Present  Condition. — Medium-sized,  strongly-built  woman  ; 
face  somewhat  cyanotic;  temperature  37  7°C.  Abdomen 
large,  oval  in  shape,  right  side  more  prominent  than  left. 
Uterus  oval-shaped,  of  rather  hard  consistency  ;  fundus  four 
fingers'  width  below  xiphoid  process  and  a  little  to  the  right 
side,  while  the  fetal  heart-sound  and  a  uterine  murmur  are 
heard  on  the  left  side  below  the  umbilicus.  The  fetal  head  is 
felt  above  the  pelvic  inlet  to  the  left  of  the  median  line. 

Vulvar  and  vaginal  examination  results  as  follows  .  The 
external  genitals  are  moderately  swollen;  the  mucous  mem- 
brane is  discolored  and  shows  numerous  ecchymoses,  fissures 
and  cracks ;  immediately  above  the  urethral  opening  there  is 
a  hematoma  2  cm.  in  diameter.  In  the  vagina  the  examining 
finger  finds  that  the  upper  and  posterior  two  thirds  of  the 
lesser  pelvis  is  filled  out  by  a  smooth-surfaced  tumor,  partly 
doughy  and  partly  elastic  to  the  touch ;  the  anterior  surface 
shows  a  distinct  groove  running  transversly  and  dividing  the 
tumor  into  two  portions,  the  lower  of  which  is  about  the  size 
of  a  fetal  head ;  the  upper  boundary  of  this  tumor  can  not  be 
made  out;  fluctuation  seems  doubtful.  The  external  os  is 
fully  dilated;  the  head  rests  upon  the  symphysis  pubis,  a  little 
to  the  left,  while  in  the  right  side  the  toes  of  the  right  foot 
can  be  felt.  Examination  per  rectum  shows  this  intestine 
pushed  more  to  the  left,  but  freely  movable  behind  the  tumor. 

Treatment. — After  thorough  disinfection  efforts  to  push  the 
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the  obstructing  mass  up  into  the  abdomen  are  made  in  the 
knee-elbow  position,  they  are  persevered  in  for  some  time,  but 
without  any  result.  A  cotton  tampon  soaked  in  a  5  per  cent 
carbolated  glycerin  is  now  introduced  into  the  vagina,  while 
preparations  are  made  to  puncture  the  tumor  through  the  pos- 
terior vaginal  wall,  and  in  case  this  should  not  give  sufficient 
room  for  delivery,  to  follow  it  up  immediately  by  Cesarean 
section. 

In  the  meantime  there  was  a  copious  discharge  of  meco- 
nium and  the  fetal  heart-sound  was  no  longer  audible.  Under 
these  altered  conditions  the  intended  treatment  was  given  up 
and  craniotomy  was  resorted  to.  The  extraction  of  the  empty 
skull  by  means  of  Braun's  cranioclast  was  accomplished  with 
difficulty,  while  that  of  the  shoulders  and  the  rest  of  the  body 
caused  no  trouble.  The  placenta  was  expressed  ten  minutes 
later  by  Crede's  method;  a  small  tear  in  the  lower  part  of  the 
posterior  vaginal  wall  was  closed  with  two  silk  sutures.  As 
soon  as  the  patient  awoke  from  the  narcosis  a  full  dose  of 
powdered  ergot  (1  gram)  was  administered.  Examination, 
post-partum,  shows  the  uterus  firmly  contracted  in  the  right 
side  of  the  abdomen,  with  the  fundus  on  a  level  with  the  na- 
vel, while  the  left  side  of  the  lower  abdomen  is  rilled  out  by 
a  smooth-surfaced  tumor  of  the  same  size  as  the  uterus;  this 
tumor  is  attached  to  the  left  side  of  the  womb  by  a  broad  ba- 
sis; on  top  there  is  a  saddle-shaped  depression  between  the 
womb  and  tumor,  while  in  front  the  dividing  line  is  indicated 
by  a  shallow  vertical  groove.  The  tumor  extends  down  into 
the  lesser  pelvis  and  fluctuation  is  very  plain.  Vaginal  exam- 
ination shows  the  pelvic  part  of  the  tumor  in  the  same  position 
and  of  the  same  consistency  as  before  delivery,  and  displace- 
ment upward  is  still  impossible. 

As  regards  the  after-treatment  permanent  irrigation  at 
first  with  a  2  per  cent  carbolic  acid  solution  and,  later,  with  a 
4  per  cent  boric  acid  solution,  was  used  with  short  interrup- 
tions up  to  January  25th,  when  the  patient  died.  The  tem- 
perature was  normal  until  the  evening  of  January  nth,  when 
it  reached  38.5°C.  It  remained  on  this  higher  level  until  Jan- 
uary 19th,  when  it  went  up  to  39-3°C.,  which  temperature  was 
maintained,  with  slight  deviation  to  the  end.  January  14th 
the  urine  became  carbolated  and  henceforth  boric  acid  solution 
was  used  as  the  irrigating  medium  and  the  urine  soon  resumed 
normal  appearance.    January  19th,  the  day  of  the  second  rise 
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of  temperature,  percussion  above  the  uterus  gave  tympanitic 
sound;  the  uterine  walls  which  had  heretofore  been  hard  and 
firm  were  now  soft  and  doughy.  Vaginal  examination  showed 
the  pelvic  tumor  swollen  and  tense,  filling  out  the  pelvic  cavity 
to  a  greater  degree  than  formerly;  the  space  between  the  tu- 
mor and  the  symphysis  is  now  so  small  that  only  one  finger 
can  be  passed  up  and  it  is  impossible  in  this  manner  to  reach 
the  cervix.  On  compressing  the  soft  walls  of  the  uterus  a 
quantity  of  gas  and  of  fluid  escapes,  but  there  is  no  offensive 


Fig.  it — Magnified  140  diameters.    Shows  myxomatous  degeneration 
and  enlarged  capillary. 

odor.  The  permanent  irrigation,  which  had  been  interrupted, 
is  resumed,  and  January  22d,  the  uterus  is  found  fairly  hard, 
three  fingers'  width  below  the  navel ;  the  tympanitic  sound  is 
less  marked  and  the  cervix  is  easily  reached  by  the  examining 
finger;  the  high  temperature,  however,  continues  and  the  pa- 
tient shows  signs  of  collapse.  January  24th,  the  wounds  and 
bruises  in  the  vulva,  which  up  to  that  time  had  shown  healthy 
granulations,  were  found  covered  with  yellowish-white  plaques. 
January  25th,  the  collapse  was  more  pronounced;  the  respira- 
tion became  very  rapid  ;  the  tongue  was  red,  dry  and  cracked, 
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as  though  it  had  been  varnished,  tracheal  rales  set  in  and  the 
patient  died  at  12:15  P-m- 

At  the  post-mortem  examination,  which  was  conducted 
by  Professor  Arnold  January  26th,  an  attempt  was  mac  e  to 
puncture  the  tumor  through  the  posterior  vaginal  wall,  but 
only  a  few  drops  of  serous  fluid  passed  through  the  trocar. 
After  opening  the  abdomen  the  tumor  was  removed  in  con- 
nection with  the  uterus  and  it  showed  such  distinct  fluctuation 
that  a  basin  was  pushed  under  it  and  Professor  Arnold  made  a 


Fig.  2. — Magnified  450  diameters.    Shows  enlarged  capillary  and 
remnant  of  muscular  fibers. 

free  incision.  No  fluid  escaped  and  it  was  now  found  that  the 
neoplasm  was  a  large  myoma,  attached  with  a  broad  basis  to 
the  left  border  of  the  uterus  ;  it  had  developed  between  the 
layers  of  the  broad  ligament  and  it  projected  with  a  segment 
into  the  lesser  pelvis.  The  apparent  fluctuation  was  due  to 
the  great  vascularity  of  the  tumor  which  almost  approached 
that  of  an  angioma  and  due  also  to  an  advanced  myxomatous 
degeneration. 

This  diagnosis  was  confirmed  by  the  microscopical  exam- 
ination which  I  made  at  the  time  under  the  control  of  Professor 
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Thoma,  and  you,  gentlemen,  can  confirm  it  from  the  original 
slides,  which  are  here  exhibited.  You  will  find  that  the  sec- 
tions stained  with  alum-carmine  are  in  perfect  condition,  after 
21  years,  while  those  stained  with  hematoxylin  have  stood  the 
test  of  time  not  quite  so  well. 

Case  II. — At  the  end  of  January,  1902,  Mrs.  C,  colored, 
aged  30  years,  who  had  borne  two  children  without  trouble, 
applied  to  the  O'Fallon  Dispensary  for  attendance  during  a 
confinement  which  she  expected  to  take  place  early  in  April. 
My  assistant,  Dr.  Elbrecht,  found  the  left  and  upper  part  of 
the  lesser  pelvis  filled  out  by  a  firm  tumor  of  smooth  surface ; 
a  presenting  fetal  part  could  not  be  felt.  I  examined  the  wo- 
man twice,  once  in  February  and  again  in  March,  and  found 
the  same  condition.  As  far  as  one  could  judge  from  the  su- 
perficial examination,  without  anesthetic,  the  tumor  appeared 
solid  and  immovable. 

Considering  the  strong  probability  of  the  tumor  being  a 
fibromyoma  I  concluded  to  await  with  operative  interference  un- 
til near  the  end  of  pregnancy,  and  April  2d,  I  had  the  patient 
transferred  to  the  Female  Hospital. 

By  courtesy  of  the  Superintendent,  Dr.  Hawley,  I  was 
enabled  to  operate  on  the  patient  April*  5,  1902,  a  few  days 
before  full  term. 

The  patient  was  fully  chloroformed  and  the  first  careful 
and  satisfactory  examination  was  made.  The  fetal  heart-sound 
was  heard  on  the  right  side  below  the  umbilicus ;  small  parts 
were  felt  to  the  left  and  upward ;  the  fetal  head  was  found 
resting  on  the  right  iliac  fossa ;  no  trace  of  a  tumor  could  be 
found  by  abdominal  palpation. 

Vaginal  examination  showed  the  lesser  pelvis,  with  the 
exception  of  a  small  area  on  the  right  side,  filled  out  by  a 
tumor  of  the  size  and  shape  of  a  fetal  head,  having  a  smooth 
surface  and  giving  an  indistinct  impression  of  fluctuation.  Ex- 
amination per  rectum  showed  that  the  tumor  was  located  in 
the  space  of  Douglas  and  fluctuation  was  much  more  apparent. 

Attempts  at  reposition  met  with  no  success,  therefore  a 
large  pelvic  trocar  was  pushed  into  the  tumor  through  the  pos- 
terior vaginal  wall.  No  fluid  escaped,  but  on  withdrawing  the 
instrument  the  lower  end  of  the  cannula  was  found  filled  with 
a  colorless  jelly  which  lead  to  the  diagnosis  of  colloid  tumor 
of  the  ovary. 

A  free  incision  would  have  enabled  me  to  evacuate  the 
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contents  of  this  tumor  but  the  possibility  of  removing  the 
empty  sac  through  such  an  opening  seemed  less  assured,  and 
fearing  that  the  lochial  flow  might  infect  such  a  wound,  I  de- 
cided to  deliver  by  Cesarean  section  and  to  remove  the  ovari- 
an tumor  at  the  same  time. 

The  abdomen  was  opened  in  the  median  line ;  the  uterus 
was  rolled  in  front  of  the  abdominal  wall ;  an  elastic  ligature 
was  placed  loosely  around  the  lower  end  of  the  uterus,  below 
the  fetal  head.  The  insertion  of  the  tubes  and  round  liga- 
ments appeared  exceedingly  low,  so  that  the  fundus  formed 
fully  one  third  of  the  entire  uterine  cavity.  The  tubes  were 
converging  upward  and  the  right  tube  was  stretched  tightly 
and  ran  diagonally  across  the  posterior  wall  of  the  uterus  into 
the  space  of  Douglas,  where  it  was  firmly  connected  with  the 
obstructing  tumor.  The  womb  was  now  opened  on  the  ante- 
rior wall,  below  the  insertion  of  the  tubes,  by  an  incision  about 
20  cm.  long,  which  struck  the  placenta  square  in  the  center. 
The  placenta  was  then  detached  on  the  left  side  until  the 
membranes  were  reached,  these  were  ruptured,  the  fetus  was 
caught  by  the  left  knee  and  quickly  extracted;  the  cord  was 
divided  between  two  artery  forceps  and  the  child,  a  healthy 
boy  with  sound  lungs,  was  handed  to  an  assistant.  Placenta 
and  membranes  were  now  removed  and  the  hemorrhage,  which 
for  a  while  had  been  rather  profuse,  ceased  completely.  After 
dilating  the  cervical  canal  to  insure  free  drainage,  the  walls  of 
the  uterus  were  closed  by  two  layers  of  interrupted  silk  su- 
tures, one  uniting  the  muscular  coat  and  the  other  carefully 
sewing  together  the  inverted  margins  of  the  peritoneum. 

Finally  the  tumor  was  peeled  out  of  Douglas'  cul-de-sac, 
the  hand  separating  the  numerous  broad  adhesions  with  little 
difficulty;  the  long  pedicle  was  tied  and  severed,  and  the  ab- 
dominal wound  was  closed. 

The  tumor,  which  was  egg-shaped,  was  a  little  larger  than 
a  fetal  head  and  appeared  to  be  one  mass  of  jelly,  contained 
in  a  dense  fibrous  sac. 

The  patient  made  an  uneventful  recovery.  I  never  saw 
her  again  alter  the  operation  until  December  8,  1902,  eight 
months  afterwards,  when  an  examination  showed  the  uterus 
anteflexed,  of  normal  dimensions,  freely  movable,  and  the  ab- 
domen exhibited  a  nice  linear  scar  in  the  median  line. 


170 


Courier  of  Medicine. 


Typhoid  Fever  vs.  General  Miliary 
Tuberculosis. 

By  E  W.  CANNADY,  M.D., 

ST.  LOUIS,  MO. 

IN  this  paper  I  will  briefly  present  the  clinical  picture  and 
the  laboratory  findings  of  a  patient  with  a  continued  fever 
of  several  weeks'  duration,  the  diagnosis  of  which  has 
not  been  definitely  made.    The  patient  is  a  white  man,  aged 
35  years,  native  of  Kentucky,  and  residing  in  this  city  for  the 
past  six  years. 

Habits. — He  uses  tobacco  moderately,  and  drinks  whisky 
and  beer  occasionally  ;  he  has  no  drug  habit;  is  regular  in  his 
hours  of  sleeping  and  eating;  his  sexual  habits  have  not  al- 
ways been  good. 

Family  History. — He  knows  nothing  of  his  father;  his 
mother  died  of  dysentery;  no  brothers  nor  sisters  dead;  three 
brothers  are  living  and  healthy.  He  gave  no  history  of  tuber- 
culosis, carcinoma,  or  any  hereditary  affection  existing  among 
any  of  his  relatives. 

Personal  History. — He  is  unmarried,  and  for  the  past  six 
years  has  been  a  tobacco  wrapper  in  a  local  factory ;  his  work 
was  not  difficult  but  always  indoors. 

Previous  Diseases. — The  patient  has  had  varicella,  malaria, 
and  gonorrhea ;  he  denies  having  had  syphilis.  About  five 
years  ago,  he  says,  he  had  typhoid  pneumonia. 

Present  Trouble. — He  entered  the  Hospital  October  24, 
1902,  giving  a  history  of  a  period  of  about  three  weeks  of 
prodromata,  during  which  time  he  could  work  only  a  day  or 
two  each  week.  There  was  no  distinct  rigor  but  he  had  chilly 
feelings  in  his  limbs  and  body,  feelings  of  lassitude  and  inapt- 
itude for  work.  His  limbs  and  back  ached,  his  appetite  was 
gone  and  he  was  losing  weight  and  strength.  When  he  entered 
the  Hospital  he  had  a  temperature  of  ioi°F.,  respiration  28, 
pulse  112.  His  face  was  heavy,  he  was  not  well  nourished, 
his  lips  were  dry  and  anemic.  He  came  into  the  Hospital  on 
a  diagnosis  of  "general  debility." 
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Digestive  Apparatus. — His  tongue  had  a  white  coating 
but  was  clean  around  the  margins,  the  abdomen  was  somewhat 
distended  and  tender  on  pressure,  ileocecal  gurgling  was  pro- 
nounced, his  bowels  were  inclined  to  be  constipated,  the 
spleen  was  markedly  enlarged  and  there  was  some  enlarge- 
ment of  the  liver.  He  has  complained  of  much  thirst  and, 
until  he  became  so  weak,  he  was  hungry.  His  feces  are  of  a 
yellow  color  and  thin.  Sordes  are  present  on  his  teeth  and 
his  breath  is  very  offensive. 

Respiratory  Apparatus. — The  patient  had  been  coughing 
some,  he  said,  previous  to  our  seeing  him  but  had  not  been 
expectorating.  His  breathing  was  harsh  at  first  but  very  little 
quickened — being  24,  26,  28  and,  at  no  time  more  than,  32  per 
minute  during  the  first  seven  days  in  the  Hospital.  During 
this  same  length  of  time  his  pulse  was  not  less  than  80  nor 
more  than  112  and  was  usually  about  100,  running  with  his 
temperature. 

During  this  first  week  no  rales  were  heard,  no  abnormal 
breath  sounds  of  any  kind  were  discernable,  and  no  areas  of 
dulncss.  He  complained  of  no  pain  except  a  little  uneasiness 
in  the  right  iliac  region. 

During  the  second  seven  days  his  respiration  ranged  from 
24,  when  his  temperature  was  ioo.8°F.,  to  24,  with  a  tempera- 
ture of  I03°F.;  his  pulse  running  from  88,  with  a  temperature 
of  ioo.8°F.,  to  108,  with  a  temperature  of  I03°F.  During  this 
week  he  showed  no  change  in  the  condition  of  his  lungs. 

During  the  third  seven  days  his  respiration  ranged  from 
24,  with  a  temperature  of  ioo°F.  and  a  pulse  of  100,  to  40, 
with  a  temperature  of  I04.2°F.  and  a  pulse  of  128,  but  this 
was  taken  soon  after  his  return  from  the  clinic.  This  week 
his  cough  became  more  aggravated  but  was  dry.  He  com- 
plained of  pain  in  his  left  side  and  on  percussion  there  was  an 
area  of  dulness  about  the  size  of  the  hand;  a  few  sibilant  rales 
were  heard;  the  right  lung  showed  nothing  abnormal. 

During  the  next  seven  days  his  respiration  has  run  from 
28,  when  the  temperature  was  ioi°F.  and  his  pulse  102,  on  the 
13th,  to  a  respiration  of  50,  with  a  temperature  of  105. 4°F. 
and  a  pulse  of  140.  Now  he  has  large  mucous  rales  over  the 
lower  left  lobe;  his  breathing  sounds  are  weak;  small  sub- 
crepitant  rales  are  heard  nearer  the  anterior  surface,  also  some 
sibilant  rales.  There  is  marked  dulness  over  the  entire  lower 
lobe  and  fremitus  over  this  area  is  increased.    Resonance  over 
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the  upper  lobe  is  defective  and  can  get  distinct  prolonged  ex- 
piratory sound  over  the  left  apex.  The  right  lung  now  also 
shows  involvement;  subcrepitant  and  sibilant  rales  are  audible 
over  the  inferior  and  middle  lobes.  The  stomach  resonance 
is  mostly  gone  and  this  would  point  to  either  a  consolidation 
or  some  fluid.  He  expectorates  very  little  and  this  is  sticky, 
brownish  and  an  almost  solid  substance. 

Circulatory  System. — The  heart  beats  rapidly  and  regu- 
larly, there  are  no  murmurs  audible  ;  the  apex  impulse  is  made 
out  to  be  an  inch  below  and  three-quarters  of  an  inch  within 
the  nipple.  The  patient  has  been  having  sweats  both  at  night 
and  at  times  during  the  day  through  the  latter  part  of  his  ill 
ness ;  in  the  early  part  they  were  in  the  morning.  Pronounced 
crops  of  rose  spots  have  never  been  seen.  The  pulse  has  been 
full  but  of  low  tension;  it  has  never  been  dicrotic  in  char- 
acter. 

Urinary  System. — Urine  is  of  low  specific  gravity,  reg- 
istering only  1005,  is  pale-yellow,  acid,  clear;  no  albumin,  no 
sugar;  no  casts  have  been  found  ;  diazo-reaction  is  negative. 

Nervous  System. — Early  in  his  illness  he  slept  well,  com- 
plained of  no  pain,  had  no  headache,  there  was  no  delirium 
nor  mental  confusion.  Later,  he  developed  a  subsultus  tendi- 
num  and  picked  at  the  bed-clothing,  his  mind  wandered  and 
he  was  involved  in  delirium. 

Laboratory  Findings. — Five  specimens  of  his  blood  have 
been  examined  in  our  own  laboratory  and  one  in  the  City  Bac- 
teriologist's for  the  typhoid  reaction,  all  of  which  were  nega- 
tive. Six  specimens  of  urine  have  given  negative  results  in 
the  diazo-reaction. 

His  sputum  has  been  examined  in  our  laboratory  and  by 
Dr.  Behrens,  at  different  times  for  the  tubercle  bacillus,  but  it 
has  not  been  found.  The  blood  was  likewise  examined  for  the 
same  organism  with  negative  results.  There  was  no  leukocy- 
tosis ;  no  plasmodia  have  been  found. 

Doctors  Loeb,  Semple,  Wiener,  Bark  and  Wolfner  have 
examined  the  fundus  of  the  eye  for  choroidal  tubercles.  One 
of  these  gentlemen  is  positive  that  he  sees  three  nodules  on 
the  right  choroid  and  two  on  the  left.  In  the  past  two  weeks 
this  number  has  not  increased.  Another  gentleman  finds  a 
white  infiltration  in  the  choroid  but  will  not  say  that  it  is  a 
tuberculous  nodule.  The  remaining  three  oculists  see  nothing 
more  than  what  they  have  seen  in  hundreds  of  normal  eyes. 
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With  reference  to  the  examination  of  the  eye-grounds  we  shall 
hear  more  at  a  later  meeting. 

What  I  have  read  includes  all  we  have  learned  in  four 
weeks  of  close  watching  and  examination  and,  thus  far,  we 
have  not  determined  definitely  what  ails  our  patient.  He  has 
been  gone  over  time  and  time  again  by  various  clinicians  and 
internes,  many  expressing  an  opinion,  some  not  venturing  a 
diagnosis. 

I  will  be  dogmatic  enough  to  stand  by  my  first  diagnosis, 
viz.,  that  of  typhoid  fever.  Possibly  there  has  been  a  taint  of 
tuberculosis  about  my  patient  which  has  been  lightened  up  by 
his  low  vitality  and  long  illness — that,  the  autopsy  alone  will 
determine. 

The  rose-spots  have  been  conspicuous  by  their  absence. 
This  is  an  important  feature  in  the  diagnosis  and  yet  we  find 
in  literature  that  they  are  frequently  absent,  just  as  reddish 
spots  may  develop  in  acute  tuberculosis,  and  for  a  time  cause 
difficulty.  It  is  possible,  too,  that  the  eruption  had  come  and 
disappeared  previous  to  his  admission  into  the  Hospital.  We 
know  Osier  speaks  of  the  rose-colored  spots  appearing  from 
the  seventh  to  the  tenth  day,  persisting  for  two  or  three  days, 
then  gradually  disappearing,  coming  out  again  in  successive 
crops  but  rarely  appearing  after  the  middle  of  the  third  week. 
The  Widal  test  giving  negative  results  repeatedly  has  been  to 
me  the  unkindest  blow  of  all,  and,  yet,  in  my  reading  I  rind 
that  Brill  has  reported  a  series  of  seventeen  cases  with  the 
clinical  features  of  typhoid  fever,  but  without  the  Widal 
reaction. 

It  has  been  urged  that  his  pulse  has  been  too  rapid  for 
typhoid.  It  has  never  registered  more  than  140,  and  that  was 
last  night,  after  seven  weeks  of  sickness  and  at  a  temperature 
of  I05°F. 

The  pulse  of  a  typhoid  fever  patient  during  the  first  week 
runs  from  100  to  no;  during  the  third  week,  in  a  case  of  mod- 
erate severity,  we  are  told  that  the  pulse  ranges  from  no  to 
130.  Osier  states  that  the  pulse  in  typhoid  fever  presents  no 
special  features,  that  as  the  disease  progresses  the  pulse  be- 
comes more  rapid,  feebler  and  small.  In  the  extreme  pros- 
tration of  severe  cases  it  may  reach  150  or  more  and  is  a  mere 
undulation — the  so  called  running  pulse.  His  pulse  has  never 
been  faster  than  140. 
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The  temperature  curve,  it  is  said,  has  been  too  irregular. 
Let  me  give  the  morning  and  evening  readings  : 

October  27  28         29  30  31 

6  A.M.        -  100.4       101       100.8       100.6  100.8 

6  P.M.  103         103.2     102.8       103.2  103 

November     1  2  345°  7  89  10 

6  A.M.  100.4  100.6  100.6  99  99  100.8  101.4  99  1004  100.6 
6  P.M.     103.4    103.6    103.6    103    103.2    103      103.8    103.2    102.8  103.8 

November     11       12         13         14         15       16       17       18      19  20 
6  A.vf.     100.6    101      101.6    ico.4    101.6    100.8    101      102    103  102.6 
6  P.M.     1036    103.6    104      103.8    104.4    103      104.2    104.2  104 

There  has  been  a  morning  remission  of  two  and  three  de- 
grees. By  referring  again  to  literature  I  find  that  at  the  end 
of  the  second  and  throughout  the  third  week  the  temperature 
becomes  more  distinctly  remittent.  The  difference  between 
the  morning  and  evening  record  may  be  three  or  four  degrees, 
and  the  morning  temperature  may  even  be  normal.  The 
temperature  course  of  this  man  conforms  to  this  statement. 

The  patient  has  had  the  cough  and  bronchitic  symptoms 
of  typhoid,  he  has  had  meteorism,  his  stools  have  been  iden- 
tical with  those  of  another  typhoid  patient  in  an  adjoining  bed 
who  gave  all  the  clinical  symptoms  and  signs,  and  positive 
laboratory  tests.  His  sweats  have  only  been  such  as  my  two 
other  patients  had.  None  of  my  three  patients  had  diarrhea 
here  in  the  Hospital  but  all  three  required  laxative  enemas. 
Within  the  last  ten  days  this  patient  has  had  two  or  three 
loose  stools  daily. 

Of  the  developing  pulmonary  signs  I  can  only  think  of 
them  coming  now  as  an  unfavorable  sequence  so  common  to 
typhoid  fever. 

The  high  temperature,  low  muttering  delirium,  and  low 
vitality,  incident  to  such  a  prolonged  illness,  makes  the  prog- 
nosis now  very  grave  and,  in  a  day  or  two,  the  post-mortem 
will  solve  the  problem,  and  yet,  in  view  of  recent  publications 
to  the  effect  that  typhoid  is  not  primarily  a  bowel  affection,  it 
may  require  the  micro-pathologist  to  demonstrate  typhoid 
lesions  elsewhere  in  the  organism. 
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Post=Mortem  Findings  of  the  Foregoing  Case. 

Read  before  the  Society,  December  18,  1902. 

You  will  remember  that  at  the  time  my  former  paper  was 
presented  we  were  sure  of  only  one  thing,  and  that  was  that 
we  would  have  a  post  mortem.  The  patient  died  at  3:45  that 
same  night  and  at  9:30  in  the  morning  an  autopsy  was  made, 
the  report  of  which  I  shall  present  just  as  it  was  taken  from 
the  post-mortem  records. 

Name  of  patient,  Charles  McH.,  aged  35  years,  a  native 
of  Kentucky.  Admitted  to  the  Hospital  October  24,  1901,  at 
3  o'clock  p.m.  Died  November  21,  1902,  at  3:45  o'clock  a.m. 
Diagnosis,  typhoid  fever  (?). 

The  cadaver  was  that  of  a  small-sized  white  man,  poorly 
nourished,  skin  of  a  bronze  color,  and  rigor  mortis  not  pro- 
nounced. Pupils  were  about  equal  and  the  color  of  the  sclera 
was  white.  Abdomen  was  not  distended ;  there  was  no  ede- 
ma about  the  limbs  or  genitalia. 

Cut  Section. — The  adipose  tissue  was  found  to  be  scant, 
the  muscle  pale  and  dry. 

Abdomen  Open. — On  opening  the  abdomen  the  omentum 
was  found  to  contain  a  moderate  amount  of  a  dirty-yellow 
colored  fat  and  completely  covered  the  intestines.  The  hol- 
low viscera  were  moderately  distended  with  gas  and  were 
translucent.  The  stomach  was  visible  two  fingers'  breadth  be- 
low the  free  margin  of  the  liver  and  the  liver  extended  three 
fingers'  breath  below  the  costal  margin.  The  appendix  was 
retrocecal  and  free.  There  were  no  abnormal  fluid  contents 
in  the  abdominal  cavity.  The  peritoneal  surfaces  of  the  up- 
per portions  were  studded  with  small,  glistening,  bead-like 
nodules  of  the  size  of  millet  seed.  These  elevations  were 
likewise  seen  on  the  peritoneal  surfaces  of  the  stomach,  intes- 
tine, liver  and  omentum. 

Thoracic  Cavity  Open. — On  opening  the  thoracic  cavity 
the  lungs  were  found  not  to  approximate  by  a  finger's  breadth, 
the  precordial  area  was  about  normal.  In  the  left  pleural  cav- 
ity a  few  fibrinous  adhesions,  posteriorly,  were  noted  ;  there 
was  between  300  and  400  c.c.  of  a  sanguineous  fluid  in  the  left 
cavity.  In  the  right  pleural  cavity  there  were  fibrous  adhe- 
sions over  the  entire  surface  of  the  lung  but  only  a  small 
amount  of  fluid  was  found  in  this  cavity. 

Pericardium  Opened. — The  pericardium  contained  about 
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20  c.c.  of  a  clear,  serous,  straw-colored  fluid.  The  heart  was 
slightly  larger  than  the  cadaver's  fist.  The  visceral  pericar- 
dium was  smooth;  on  the  anterior  surface  of  the  pericardium 
there  was  a  milk  spot  about  the  size  of  a  silver  quarter.  The 
right  ventricle  contained  a  small  quantity  of  liquid,  blood  and 
small  clot.  The  right  auricle  contained  a  small  quantity  of 
clot.  The  tricuspid  valve  admitted  three  fingers.  The  left 
ventricle  contained  dark-colored  clot  and  blood ;  the  left  auri- 
cle contained  liquid  blood  and  dark  clot ;  the  mitral  valve  ad- 
mitted three  fingers. 

On  opening  the  heart,  the  right  ventricular  wall  was  four 
mm.  in  thickness;  adipose  tissue  dipped  down  into  the  muscle 
tissue  and  in  places  almost  displaced  the  muscle  in  its  entirety. 
The  papillary  muscles  were  flattened  and  pale  in  color.  The 
posterior  segment  of  the  tricuspid  valve  was  somewhat  con- 
tracted ;  the  right  auricle  repeated  the  ventricle.  The  left 
ventricular  wall  was  twelve  mm.  in  thickness;  papillary  mus- 
cle flattened  and  of  a  pale  color;  the  mitral  valve  was  normal; 
the  auricle  was  normal ;  both  pulmonary  and  aortic  valves  were 
intact. 

Lungs. — The  left  lung  contained  air,  blood  and  serum  ;  the 
pleural  luster  was  lost;  there  was  no  difference  in  the  different 
lobes  on  the  two  sides;  crepitation  was  lost  and  miliary  nod- 
ules were  densely  impacted  in  the  lung  substance. 

Spleen. — The  dimensions  of  the  spleen  were  672x1072x4 
cm.;  the  consistency  was  flabby  and  jelly-like  throughout;  it 
had  a  purple  color  and  was  rough  to  the  touch ;  the  capsule 
stripped  with  difficulty,  tearing  the  splenic  substance.  On  cut 
section  the  spleen  had  a  reddish  brown  color;  the  trabecular 
and  follicles  were  indistinct  and  the  same  small  nodules  were 
seen  throughout  its  substance. 

Kidneys. — The  left  kidney  was  12x572x3  cm.;  the  tunica 
propria  stripped  with  ease  ;  its  color  was  a  reddish-brown  ;  the 
perirenal  fat  was  well  retained.  On  section  the  corticle  mark- 
ings were  indistinct,  the  cortex  was  not  narrowed  and  its  mar- 
gin was  well  retained  as  was  also  the  pelvic  fat.  The  medul- 
lary portion  was  apparently  normal.  Small  white  areas,  the 
size  of  a  pin's  head,  were  visible  in  the  cortex.  The  right 
kidney  repeated  the  findings  of  the  left. 

Liver. — The  dimensions  of  the  liver  were  26x19x572  cm.; 
its  color  was  a  purplish-red  ;  small  nodules  studded  its  entire 
surface.    On  cut  section  the  lobules  were  distinct  but  the 
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same  nodular  condition  was  present  as  in  the  other  organs. 

Tonsils. — The  tonsils  were  enlarged,  ulcerated  and  con- 
tained abscesses,  the  pus  of  which  was  used  in  inoculating  a 
culture  tube;  a  slide  preparation  was  also  made. 

Intestines. — The  intestines  had  their  normal  color  but  the 
glistening  prominences  were  apparent.  The  intestinal  walls 
were  of  normal  thickness;  in  the  lower  part  of  the  ileum  there 
were  two  small  broken-down  areas,  about  the  size  of  a  split 
pea;  no  distinct  ulcers,  adhesions  or  hemorrhagic  areas  were 
visible. 

Brain. — The  brain  had  a  good,  healthy  color;  there  ,was 
some  excess  of  a  clear  fluid;  only  a  few  nodules  were  seen  in 
the  meninges  and  these  were  mostly  at  the  base. 

Eyes. — On  the  choroid  coat  of  each  eye  were  seen  several 
white  spots,  which  were  elevated. 

Our  post-mortem  finding  were  : 

Right  fibrous  and  left  fibrinous  pleurisy;  fatty  infiltration 
of  the  myocardium;  tricuspid  insufficiency;  but  I  doubt  very 
much  whether  the  retracted  posterior  flap  really  made  the 
valves  insufficient,  for  it  has  been  observed  in  nearly  every 
post-mortem  here  that  the  posterior  valve  was  drawn  back, 
but  upon  testing  the  valves  with  water  they  proved  to  be 
complete. 

General  miliary  tuberculosis  ;  hypertrophic  spleen  ;  tuber- 
cular tonsillitis. 

This  concluded  our  examination  in  the  post-mortem  room. 

Sections  were  made  and  stained  from  the  different  tissues 
taken  from  the  cadaver  and  the  tubercle  bacilli  were  demons- 
trated. The  pus  when  stained  in  Ziehl-Nelson's  carbol-fuch- 
sin  decolorized  and  counterstained,  according  to  Gabbett, 
showed  the  bacilli  present. 

Dr.  Fisch  made  sections  of  the  pia  of  the  brain  and  found 
numerous  tuberculous  foci. 

After  the  post-mortem  we  aspirated  the  lung,  made  a 
slide  preparation  and  stained  in  the  usual  manner,  then  exam- 
ined for  the  presence  of  the  germ ;  it  was  not  found,  but  had 
our  work  been  carried  out  more  thoroughly  we  should  have 
inoculated  culture  media  and  no  doubt  the  bacilli  would  have 
been  found  in  pure  culture. 

This  experiment  was  done  through  the  suggestion  of  one 
of  my  former  teachers,  who  wished  to  ascertain  whether  or 
not  the  aspiration  of  the  lung  in  a  patient  would  offer  conclu- 
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sive  evidence  of  the  presence  of  miliary  tuberculosis,  in  these 
doubtful  cases,  by  finding  the  bacilli  present. 

Dr.  Gradwohl  informs  me  that  on  November  22d,  he  inoc- 
ulated a  guinea-pig  with  some  of  the  patient's  tissue  and  on 
December  1st,  the  pig  died  ;  on  macroscopical  examination 
he  did  not  find  the  nodules  present  and  had  not  made  sections 
for  microscopical  study. 

The  presence  of  fluid  in  the  left  pleural  cavity  had  been 
suspected  and  an  attempt  at  aspiration  was  made,  but  no  fluid 
was  withdrawn  ;  this  was  probably  our  fault. 

This  very  interesting  case  was  almost  a  parallel  to  that  of 
a  colored  patient  who  died  only  about  three  weeks  previous  to 
the  death  of  this  man.  In  his  case  a  diagnosis  of  typhoid  and 
pneumonia  had  been  made,  but  the  post-mortem  proved  very 
conclusively  that  it  was  acute  miliary  tuberculosis. 

Dr.  Clark,  who  was  in  Division  8  with  me,  was  present 
and  assisted  in  the  autopsy  of  the  colored  patient  and  had 
seen  the  man  previous  to  his  death ;  he  also  saw  McH.  daily, 
and  the  latter  part  of  the  first  week  made  a  diagnosis  of  acute 
miliary  tuberculosis,  and  suggested  having  his  eye-grounds 
examined  for  choroidal  tubercles.  Dr.  Clarence  Loeb,  of  this 
city,  was  asked  to  do  this  and  at  once  stated  positively  that  he 
saw  tubercles.  He  even  went  so  far  as  to  make  drawings  of 
the  fundus  and  located  the  nodules ;  the  examination  of  the 
choroid  at  the  autopsy  proved  the  correctness  of  his  drawings. 

It  has  been  stated,  since  the  death  of  the  patient,  that  if 
a  closer  analysis  of  the  symptomatology  had  been  made,  ty- 
phoid should  have  certainly  been  excluded ;  possibly  this  is 
true,  but  it  seems  to  me  that  the  patient  presented  a  course  no 
more  irregular  than  many  of  our  typhoids,  and  by  comparison 
with  a  number  of  patients  here  in  the  Hospital,  I  know  that 
I  could  pick  out  any  one  of  his  symptoms  and  find  its  parallel 
in  some  other  patient. 

The  diazo-reaction  we  would  expect  in  tuberculosis  but 
in  our  patient  it  was  absent. 

The  absence  of  rose-spots  and  the  Widal-test  were  the 
strongest  evidence  we  had  against  typhoid,  except  the  cho- 
roidal tubercles  and  there  was  so  much  difference  of  opinion 
among  the  "  knowing  ones,"  on  this  score,  that  they  did  not 
enter  into  our  diagnosis.    We  wish  they  had. 
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Public  Sanatoriums  for  Tuberculous 
Persons. 

By  GEORGE  HOMAN,  M.D., 

ST.   LOUIS,  MO. 

{Author's  Abstract?) 

THE  provision  at  public  expense  of  institutions  designed 
for  the  exclusive  reception  and  treatment  of  persons 
suffering  with  pulmonary  tuberculosis  in  its  earlier 
stages  appears  to  have  been  of  quite  recent  origin,  and  the 
distinction  of  leadership  in  this  respect  belongs  to  Massachu- 
setts, that  commonwealth  having  taken  the  initial  step  in  1895 
by  legislation  providing  funds  for  the  acquisition  of  a  site  and 
the  erection  and  equipment  of  suitable  buildings  thereon  for 
the  institution  now  known  as  the  Massachusetts  State  Sanato- 
rium at  Rutland ;  and  that  this  decision  was  reached  as  a 
result  of  the  very  favorable  experience  of  private  institutions 
in  that  State,  and  elsewhere,  maintained  for  the  purpose  of 
treating  tuberculous  persons  by  the  out-of-door,  or  open-air 
method,  as  it  is  conveniently  termed. 

The  example  set  by  Massachusetts  was  soon  followed  to 
some  extent  by  Connecticut,  and  by  the  State  of  New  York 
in  1900;  while  in  October,  1899,  the  medical  department  of 
the  United  States  army  established  a  sanatorium  for  the  treat- 
ment of  cases  of  pulmonary  consumption  at  Fort  Bayard,  in 
southern  New  Mexico,  and  in  November,  1899,  a  similar  insti- 
tution for  consumptive  seamen  was  opened  at  Fort  Stanton, 
New  Mexico,  by  the  Marine  Hospital  service. 

When  a  general  recognition  by  the  people  of  a  State  of 
the  necessity  for  establishing  such  an  institution  leads  to  the 
enactment  of  requisite  legislation  therefor,  the  question  first 
presented  for  consideration  is  that  of  proper  location.  The 
popular  instinct  as  well  as  professional  opinion  has  always  fa- 
vored an  elevated  site,  subject,  of  course,  to  certain  consider- 
ations that  must  have  weight  in  the  final  decision  of  the  ques- 
tion, such  as  convenient  accessibility,  water  supply,  shelter 
from  unfavorable  winds,  exposure  to  sun,  nature  of  soil,  etc. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  November  6,  IQ02. 
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The  conditions  governing  the  selection  of  a  site  for  the 
Massachusetts  institution,  which  is  generally  looked  upon  as  a 
model  of  its  kind,  were  that  the  place  "should  have  an  altitude 
of  at  least  iooo  feet  above  the  sea;  should  be  situated  on  a 
southerly  slope,  and  protected  by  woodlands  on  the  north;  that 
it  should  have  a  dry  soil ;  be  capable  of  good  drainage ;  be  so 
situated  that  not  less  than  200  acres  of  land  could  be  secured, 
and  should  have  an  unlimited  supply  of  water."  A  further 
requirement  was  that  the  location  should  possess  reasonably 
convenient  means  of  communication  by  railroad,  and  should 
be  located  no  further  from  the  center  of  population  than  the 
other  conditions  of  the  case  required.  Substantially  the  same 
conditions  have  been  held  necessary  by  the  Public  Health  and 
Marine  Hospital  Service,  and  by  the  authorities  in  England 
who  have  considered  this  subject. 

While  it  may  be  shown  by  further  experience  that  a  con- 
siderable elevation  of  site  is  not  an  absolute  essential  to  the 
attainment  of  success  in  the  practical  working  of  these  insti- 
tutions, still  the  existing  sentiment  that  a  high  location  affords 
certain  real  advantages  for  the  recovery  of  health  in  this  dis- 
ease can  not  be  ignored,  and  the  moral  appeal  made  to  the 
discouraged  diseased  dweller  of  the  city  by  the  opportunity 
offered  of  a  change  to  mountain  air  is  a  re-enforcing  factor  of 
no  inconsiderable  importance  in  the  successful  outcome  of  the 
case. 

In  the  planning  of  such  an  institution  the  consensus  of 
competent  opinion  strongly  favors  the  pavilion  or  detached 
ward  system,  and  these  may  be  two  stories  in  height  if  deemed 
necessary,  the  ground  plan,  of  course,  being  such  as  to  secure 
to  each  ward  the  freest  possible  access  of  sunlight ;  and  the 
prevailing  medical  view,  as  a  result  of  Massachusetts'  experi- 
ence, is  that  only  those  persons  should  be  admitted  as  patients 
in  whom  the  disease  has  not  advanced  to  a  bed-ridden  or  ap- 
parently hopeless  stage— such  cases  manifestly  should  be  pro- 
vided for  elsewhere — and  accordingly  a  discriminating  selec- 
tion is  made  among  applicants  for  treatment,  in  order  that 
those  received  shall  not  have  passed  beyond  the  stages  in 
which  positive  benefit  or  cure  from  sanatorium  residence  may 
reasonably  be  expected. 

Of  the  total  number  treated  at  Rutland  only  about  5 
per  cent  were  not  improved,  while  of  the  strictly  incipient 
cases  95  per  cent  were  to  all  appearances  cured,  improved  or 
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the  disease  arrested,  the  results  depending  to  a  considerable 
extent  on  the  length  of  the  stay,  some  remaining  one  month 
and  others  twelve  months  or  more. 

This  encouraging  showing  is  being  improved  year  by  year 
as  accumulated  experience  has  taught  the  best  methods  of 
care  and  treatment,  and  the  reports  received  from  patients 
treated  during  preceding  years  show  in  general  an  unlooked 
for  stability  of  improvement  or  permanency  of  cure  even  when 
these  persons  were  compelled  to  resume  their  former  employ- 
ments;  this  being  explained  by  the  persistence  with  which 
they  adhered  to  the  hygienic  rules  of  living  laid  down  for  them 
while  in  the  sanatorium. 

The  feature  of  crowning  value  to  a  commonwealth  of  such 
an  institution  is  thus  referred  to  by  its  physician:  "  From  ex- 
perience in  other  institutions,  it  has  been  most  gratifying  to 
find  that  the  patients,  after  leaving,  not  only  continue  to  prac- 
tice the  rules  laid  down  for  themselves,  but  teach  them  to  their 
families  and  friends."  And  further,  "the  results  show  most 
conclusively  that  the  experiment  of  providing  State  care  for 
consumptives  by  the  establishment  of  sanatoria  is  an  undoubt- 
ed success,"  and  that  "the  chief  value  of  such  an  institution  is 
its  educational  influence  upon  the  community  at  large." 

The  writer  of  this  paper  says  that  in  his  judgment  the 
weight  and  importance  of  the  facts  contained  in  these  state- 
ments can  not  be  over-estimated  in  reaching  a  conclusion  as 
to  the  necessity  and  value  to  a  State  of  such  an  institution. 
While  the  advantage  to  the  individual  patient  in  the  restora- 
tion of  wage-earning  capacity  and  self  supporting  power  is 
undoubted  and  personally  inestimable,  still  from  the  view- 
point of  the  general  public  this  benefit  is  overshadowed  by  the 
immense  gain  to  the  commonwealth  secured  in  having  a  small 
army  of  zealous  apostles  preaching  a  propaganda  of  preven- 
tion, and  illustrating  this  gospel  in  their  own  person  and  lives, 
for  such  teachings  go  directly  and  precisely  to  the  very  places 
otherwise  so  difficult  to  reach,  and  where  they  are  most  need- 
ed, namely,  the  workshops,  factories,  mills,  mines,  tenements; 
in  short,  wherever  human  beings  are  most  densely  congrega- 
ted there  will  these  wholesome  instructions  and  salutary  ad- 
monitions be  heard  and  heeded  most;  and  a  State  from  en- 
lightened sanitary  considerations  alone,  could  well  afford  to 
devote  a  large  sum  annually  to  further  and  secure  such  an  ef- 
fective   propaganda  of   elementary   public  health  doctrine 


182 


Courier  of  Medicine. 


among  its  people,  and  which  can .  be  attained  so  effectually  in 
no  other  possible  manner.  In  fact,  it  furnishes  the  key  to  the 
tuberculosis  situation  as  it  confronts  sanitarians  in  dealing  with 
large  bodies  of  people  as  they  are  found  massed  together, 
both  domestically  and  industrially,  in  our  municipalities. 

The  number  of  deaths  occurring  annually  in  Missouri 
from  this  disease  is  stated  to  be  not  less  than  4500;  while  for 
every  such  death  there  are  probably  ten  persons  ill  with  the 
malady  in  its  more  or  less  advanced  stages,  most  of  whom  ac- 
quired it  through  ignorance  on  their  own  part,  or  on  the  part  of 
those  in  whose  care  they  were,  of  the  manner  and  means  by 
which  it  is  spread,  and  a  majority  of  whom  would  undoubtedly 
respond  favorably  to  sanatorium  care  and  instruction  if  af- 
forded the  opportunity.  In  urging  action  by  the  State  the 
writer  asks  whether  this  enormous  sacrifice  and  drain  shall  con- 
tinue practically  unchecked  when  the  convincing  demonstra- 
tion has  been  made  elsewhere  that  prevention  and  cure  are 
quite  possible,  both  having  in  view  the  ultimate  dislodgment 
of  this  pandemic  from  its  present  leading  place  in  the  mor- 
bidity and  mortality  record. 

The  topography  of  this  State  is  mentioned  as  affording 
eligible  sites  for  such  an  institution,  the  favorable  financial 
condition  of  Missouri  is  alluded  to  as  justifying  an  expenditure 
for  sanatorium  purposes,  while  the  medical  education  and 
former  professional  experience  of  Governor  Dockery  is  cited 
as  especially  fitting  him  to  intelligently  consider  this  question. 

To  the  paper  is  added  the  following  exhibit  of  financial 
legislation  by  several  States  for  establishing  and  maintaining 
tuberculosis  sanatoriums  : 

• 

Massachusetts. 
1895 — $150,000.00.    To  establish  institution. 

1898 —  20,000.00.    For  current  expenses. 

22,500.00.    To  provide  for  completing  institution. 

1899 —  40,000.00.    For  maintenance. 

6,435.98.    Deficiency  incurred  in  equipping. 
6,000.00.    Furnishing,  etc. 

1900 —  60,000.00.    For  maintenance. 

12,000.00.    Deficiency  incurred  in  current  ex- 
penses. 

23,000.00.    Additions   and   necessary  improve- 
ments. 
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1901 —  60,000.00.    For  maintenance. 
101,000.00.    For  new  buildings. 

1902 —  75,000.00.    For  expenses. 

Payment  at  the  rate  of  $4  per  week  by  each  patient  is  re- 
quired, and  so  much  of  the  receipts  as  may  be  needed  are  ap- 
plied to  maintenance  purposes. 

New  York. 

1900 —  $  50,000.00.    For  purchasing  a  site  and  erecting, 

constructing  and  eqipping  hospital 
and  buildings 

1902 —  100,00000.    For  the  construction  of  all  necessary 

and  suitable  buildings. 

Minnesota.* 

1 90 1 —  $    1,000.00.    To  investigate  advisability  of  estab- 

lishing a  State  sanatorium  for 
consumptives. 

Connecticut. 

1902 —  $  25,000.00.    To  the  Hartford  City  Hospital  for 

the  erection  of  a  sanatorium  for 
consumptives. 

New  Jersey. 
1902 — $  50,000.00.    To  establish  a  sanatorium. 


Hypodermatic  Injections  of  Quinin  in 
Malaria. 

By  JOHN  A.  COLLINS,  M.D., 

ST.   LOUIS,  MO. 

PATIENT,  Mr.  S.,  aged  35  years,  was  admitted  to  the 
City  Hospital  October  3,  1902,  complaining  of  chills 
and  fever. 

Habits. — Drinks,  smokes  and  chews  moderately  ;  no  drug 
habit;  has  been  working  in  the  American  bottoms,  where 
mosquitoes  are  plentiful. 

Family  History. — Father  and  mother  dead  ;  cause,  phthi- 
sis pulmonalis  ;  six  brothers  and  one  sister  living  and  healthy. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni,  November  20,  IQ02. 
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No  history  of  tumors,  nervous  trouble  or  other  dyscrasia  in 
the  family. 

Previous  Diseases. — No  history  of  gonorrhea,  syphilis,  in- 
jury or  other  previous  troubles.  The  patient  claims  he  has  al- 
ways been  healthy  until  the  onset  of  the  present  disease. 

Present  Trouble  began  two  months  ago  with  a  severe  chill 
followed  by  fever  and  sweat,  after  which  he  felt  all  right  until 
the  next  day,  when  the  same  thing  was  repeated.  This  con- 
dition has  continued  up  to  the  present  time.  He  worked  a 
few  days  after  the  onset  of  the  trouble  but  soon  became  so 
weak  that  he  could  not  do  anything.  He  has  been  taking 
quinin  sulphate  daily  for  the  past  two  months. 

Present  Condition. — Subjectively:  He  now  has  a  chill, 
followed  by  fever  and  sweat,  every  afternoon  ;  he  is  very  weak, 
complains  of  pain  in  the  splenic  region,  has  no  appetite  and 
does  not  retain  food  very  well.  Objectively:  His  appearance 
is  that  of  a  very  sick  man ;  the  visible  mucous  membranes  are 
pale,  the  eyes  are  sunken,  the  pupils  are  normal,  the  sclerae  and 
skin  are  of  a  saffron  or  dirty-yellow  color,  the  facial  expression 
is  dull,  the  development  is  fairly  good  but  the  nourishment  is 
poor,  the  skin  is  hot  and  dry.  Temperature  gy.6°F.y  pulse  72, 
respiration  20,  when  admitted.  No  swelling  of  limbs  or  joints, 
no  eruption. 

Digestive  System. — Appetite  poor,  bowels  constipated, 
tongue  coated ;  liver  dulness  extends  from  the  sixth  rib  to  a 
point  two  fingers'  breadth  beyond  the  costal  margin  in  the 
mammillary  line ;  the  liver  is  palpable,  its  surface  is  smooth 
and  there  is  no  tenderness.  Splenic  dulness  extends  from  the 
eight  rib  to  the  costal  margin  in  the  axillary  line ;  the  spleen 
is  palpable  and  tender  on  pressure.  The  abdomen  is  normal 
in  outline ;  there  are  no  points  of  abnormal  dulness  or  re- 
sistance. 

Circulatory  System. —  The  radial  pulse  is  small  and  soft, 
there  is  no  arterio-sclerosis,  heart  sounds  are  weak  but  there 
are  no  murmurs  audible,  the  apex  beat  is  visible  in  the  fifth 
interspace  one  finger's  breadth  to  the  right  of  the  nipple  line. 

Nervous  System. — There  is  marked  nervous  depression 
and  mental  stupor. 

Urinalysis. — Specific  gravity  1020,  dark  amber,  cloudy, 
acid ;  albumin  none,  sugar  none,  casts  none. 

October  31.  The  patient  had  a  chill  at  11  a.m.,  tempera- 
ture I04°F.,  respiration  28,  pulse  100. 
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November  i.  No  chill,  temperature  ioi°F.,  respiration 
18,  pulse  70  at  3  p.m.  A  specimen  of  blood  examined  showed 
the  estivo  autumnal  malaria  plasmodia,  crescentic  and  flagge- 
late  forms  being  numerous.  Red  blood  count  2,100,000,  he- 
moglobin 50  per  cent. 

November  2.  Chill  at  12  noon,  temperature  I04.5°F.,  res- 
piration 30,  pulse  128. 

November  3.  Chill  at  5  p.m.,  temperature  I02°F.,  respi- 
ration 26,  pulse  IOO. 

November  4.  No  chill ;  at  3  p.m.  the  temperature  was 
98.4°F.,  respiration  22,  pulse  90. 

November  5.  Chill  at  12  noon,  temperature  102. 5°F., 
respiration  26,  pulse  100.  The  patient  was  very  much  de- 
pressed, most  of  the  time  being  in  a  partially  delirious  condi- 
tion. Pulse  small  and  soft,  heart  sounds  weak  ;  the  jaundice 
had  deepened  and  there  were  no  signs  of  improvement. 

Up  to  this  time  the  treatment  had  been  quinin  sulphate  by 
the  mouth.  Specimens  of  blood  examined  at  regular  inter- 
vals showed  plasmodia,  crescentic  and  flaggelate  forms  in  in- 
creasing numbers. 

Early  in  the  fall  we  had  had  two  cases  of  estivo  autumnal 
malaria  which  presented  about  the  same  clinical  picture  as  this 
one.  One  of  them,  especially,  was  treated  with  quinin  sul- 
phate, in  large  doses,  by  the  mouth.  Both  patients  died  about 
the  fourth  or  filth  day  after  admittance.  The  post  mortem  ex- 
amination revealed  marked  malarial  lesions  in  each  case  and 
microscopic  examination  of  the  tissues  confirmed  the  clinical 
and  post-mortem  diagnosis. 

The  failure  of  these  cases  to  respond  to  quinin  sulphate 
by  the  mouth  led  us  to  think  that  the  quinin  was  not  absorbed 
and  that  it  should  be  given  in  a  way  that  there  could  be  no 
doubt  about  its  being  absorbed.  We,  therefore,  decided  to 
administer  it  hypodermatically.  Dr.  Behrens  furnished  quinin 
bimuriate  in  3-grains  tablets.  One  was  dissolved  in  a  small 
amount  of  distilled  water  and  injected  every  three  hours.  The 
first  dose  was  given  at  10  a.m.  on  November  5.  The  patient 
had  a  chill  at  12  noon  (as  has  been  stated),  which  proved  to 
be  the  last  one. 

November  6.  No  chill;  at  3  p.m.  the  temperature  was 
99°F.,  respiration  22,  pulse  90. 

November  7.  No  chill;  at  3  p.m.  the  temperature  was 
98?F.,  respiration  20,  pulse  68. 
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November  8.  No  chill ;  at  3  p.m.  the  temperature  was 
98°F.,  respiration  18,  pulse  68. 

The  patient  was  greatly  improved  in  every  way,  his  mind 
became  brighter,  his  appetite  improved  and  he  began  to  sit  up. 
He  now  seemed  entirely  out  of  danger  (repeated  blood  exam- 
ination revealed  very  few  plasmodia)  and  objected  so  strongly 
to  the  insertion  of  the  hypodermic  needle  that  on  November 
9  we  discontinued  the  hypodermatic  injections  of  quinin  and 
gave  it  by  the  mouth  in  the  form  of  quinin  bisulphate,  grains 
15,  with  elixir  of  iron  and  strychnin,  cc.  4,  four  times  a  day, 
this  has  been  continued  up  to  the  present  time. 

He  has  made  an  uninterrupted  recovery ;  the  temperature 
has  been  normal  and  there  have  been  no  chills  since  Novem- 
ber 5.  Red  blood  count  now  is  3,100,000.  No  plasmodia 
found  in  the  blood  examined  to-day,  November  20th. 

To  those  who  observed  the  case,  two  facts  were  very  evi- 
dent: One,  that  the  patient  did  not  respond  to  quinin  by  the 
mouth  when  first  administered,  but  grew  worse;  the  other  that 
he  improved  rapidly  as  soon  as  the  hypodermatic  injections 
were  commenced  and  by  the  9th  when  they  were  discontinued 
was  practically  out  of  danger. 

The  case  is  presented  not  because  there  is  anything  new 
about  the  hypodermatic  use  of  quinin,  but  as  a  practical  dem- 
onstration of  its  value  in  certain  malarial  infections.  The 
case  is  also  interesting  from  the  fact  that  it  is  the  first  we 
have  had  this  year,  in  which  flaggelate  bodies  have  been  found. 


3P5 

Severe  Headache  and  Other  Nervous  Symptoms 
Relieved  by  Correcting  an  Error  of 
Refraction. 

By  J.  E.  JENNINGS,  M.D., 

ST.  LOUIS,  MO. 

THIS  case  is  very  instructive  as  showing  the  marked  effect 
of  eye-strain  on  the  general  health  of  the  patient.  July 
26,  1901,  Mrs.  E.  A.,  aged  30  years,  was  kindly  referred 
to  me  by  Dr.  Savage,  of  Nashville,  Tenn.,  who  had  been  asked 
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to  recommend  an  oculist  in  St.  Louis.  The  patient,  a  tall, 
slender  woman,  looked  the  picture  of  ill  health.  She  had  suf- 
fered for  ten  or  fifteen  years  with  headaches  of  great  severity, 
coming  on  once  or  twice  a  week  and  lasting  from  thirty-six  to 
forty-eight  hours.  During  these  attacks  there  was  severe  pain 
above  the  eyes  and  in  the  back  of  the  head.  There  was  nau- 
sea and  vomiting  and  an  increased  flow  of  saliva.  She  would 
lie  in  bed  for  a  day  or  two  with  her  head  covered  with  iced 
compresses.  After  a  longer  or  shorter  period  the  headaches 
would  suddenly  disappear  and  after  eating  a  hearty  meal  she 
would  go  about  her  work  as  usual  until  forced  to  take  to  bed 
by  a  repetition  of  the  above  symptoms. 

As  you  may  well  imagine  her  general  health  had  suffered 
and  she  was  a  truly  miserable  woman.  She  had  consulted 
one  physician  after  another  with  little  benefit  and  had  come  to 
believe  that  her  condition  was  beyond  the  reach  of  medical 
skill.  No  one,  and  least  of  all,  she  herself,  had  ever  suspected 
any  trouble  with  the  eyes,  because  they  never  pained  her  and 
she  had  no  trouble  to  read  or  sew  with  a  pair  of  glasses  she 
had  obtained  from  an  optician. 

My  first  examination  showed  a  high  degree  of  hyperme- 
tropia  and  I  at  once  ordered  her  a  strong  solution  of  atropin, 
grains  6  to  ounce  I,  one  drop  to  be  instilled  in  each  eye  three 
times  a  day.  The  eyes  were  protected  from  the  light  by  dark 
smoke  spectacles.  This  treatment  was  continued  for  a  month 
in  order  that  all  spasm  of  the  muscles  of  accommodation 
should  be  allayed  and  the  eyes  given  complete  rest.  The  ef- 
fect on  her  condition  was  marked,  she  did  not  have  a  head- 
ache for  two  weeks,  and  then  only  a  mild  one,  and  said  she 
never  felt  so  well  in  her  life.  Another  happy  result  of  this 
treatment  was  a  considerable  gain  in  weight,  and  she  soon  lost 
that  weary,  hopeless  look  of  pain,  and  appeared  bright  and 
cheerful.  At  the  end  of  two  months  I  discontinued  the  drops 
and  ordered  her  a  pair  of  spectacles  which  fully  corrected  the 
error  of  refraction. 

The  optical  condition  was  as  follows  : 
O.D.  5/LX  with  +6.00  D.  sph.  3  +0.25  D.  cyl.  ax.  1800  =5/Iv. 
O.S.  5/LX  with  +5.25  D.  sph.  ='°/1Y. 

The  result  of  this  treatment  up  to  April  1,  1902,  (eight 
months)  may  be  briefly  stated  as  follows  :  She  is  well  and 
strong  and  has  been  able  to  accept  a  position  as  a  telegraph 
operator  and  uses  her  eyes  constantly  all  day  with  no  incon- 
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venience.    Occasionally,  after  a  hard  day's  work  she  has  a 
slight  headache,  but  nothing  more  than  could  be  expected  un- 
der the  circumstances  in  a  person  with  normal  eyes. 
[507  Carleton  Bldg.] 


Hematemesis  in  the  New=Born  Treated  by 
Adrenalin   Chlorid.     Spontaneous  Re= 
duction  of  an  Intussusception. 

By  GEORGE  M.  TUTTLE,  M.D  , 

ST.  LOUIS,  MO. 

Case  I. 

A FOUR- DAYS'  old  baby,  born  after  an  easy  natural  la- 
bor, normal  development  in  every  way,  and  breast-fed, 
suddenly  and  without  any  cause  began  to  vomit  blood; 
the  blood  was  bright-red  and,  possibly,  altogether  amounted 
to  a  teaspoonful.  The  blood  was  vomited  three  times  in  about 
as  many  hours.    Later,  a  rather  tarry  stool  was  passed. 

On  examination  the  baby  was  found  to  be  well  developed, 
its  cord  was  attached  but  showed  no  sign  of  inflammation,  the 
temperature  was  gS°F.,  and  the  pulse  was  good. 

Having  seen  Holt's  report  of  a  case  treated  successfully 
by  extract  of  the  adrenal  gland  last  summer,  I  ordered  the 
I-IOOO  solution  of  adrenalin  chlorid,  in  5-drop  doses,  every 
four  hours.  In  addition,  I  gave  a  daily  rectal  douche  of  norm- 
al salt  solution,  and  had  the  length  of  time  the  baby  was  kept 
at  the  breast  shortened  five  minutes.  The  baby  vomited  once, 
after  the  adrenalin  was  begun,  some  clotted  blood  and  milk, 
but  after  that  it  all  ceased.  The  temperature  never  was  above 
normal.  After  the  second  day  the  adrenalin  chlorid  was  cut 
to  two  drops,  every  four  hours ;  on  the  third  day  it  was  stopped 
and  the  rectal  wash  was  discontinued,  as  the  baby  seemed 
well  and  has  remained  so  since. 

How  much  of  the  happy  ending  of  this  case  was  due  to 
the  adrenalin  I  can  not  decide,  but  I  wish  to  report  it  for  what 

Read  before  the  Bethesda  Pediatric  Society  January  g,  iqoj. 
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it  is  worth.  We  do  know,  however,  that  a  great  many  of  such 
cases  die. 

Case  II. 

A  perfectly  healthy  boy,  two  and  a  half  years  old,  was 
suddenly  attacked  in  the  early  morning,  in  bed,  by  severe  ab- 
dominal pain.  The  mother  at  once  gave  two  enemas  which 
brought  away  two  good  stools,  but  gave  no  relief  to  the  pain. 
Then  she  began  giving  fractional  doses  of  calomel,  and  later, 
castor  oil — the  latter  was  vomited.  Later  he  passed  '  two 
masses  of  bloody  mucus,  with  no  fecal  admixture.  The  pain 
continued  severe  and  paroxysmal  notwithstanding  all  these 
measures.  When  I  saw  the  boy  he  was  evidently  in  great  ag- 
ony, and  on  inspection  and  palpating  the  abdomen  a  mass 
could  be  easily  seen,  and  almost  picked  up  in  the  hand,  to  the 
right  and  above  the  navel.    Rectal  examination  was  negative. 

Dr.  Tupper  was  at  once  called,  who  agreed  entirely  in  the 
diagnosis  of  intussusception.  We  obtained  the  parents'  per- 
mission to  take  the  boy  to  the  hospital,  to  anesthetize  him  and 
make  the  effort  to  reduce  the  invagination  by  water  pressure, 
and  if  unsuccessful  to  go  right  on  with  a  laparotomy. 

Within  an  hour  the  boy  was  on  the  table  at  the  hospital 
and  under  the  anesthetic.  He  had  been  driven  to  the  hospital, 
about  a  mile  from  home,  in  a  rubber  tired  carriage,  and  most 
of  the  way  over  an  asphalt  street.  On  unwrapping  him  from 
the  blanket  in  which  he  had  been  rolled  since  leaving  home 
and  during  the  administration  of  the  anesthetic,  I  palpated 
his  abdumen  again  preparatory  to  the  introduction  of  the  rec- 
tal tube.  To  my  surprise  and  delight  all  traces  of  the  tumor 
mass  had  gone.  Dr.  Tupper  could  not  find  it  either.  How- 
ever, we  gave  the  high  enema  and  then  allowed  him  to  come 
out  from  the  chloroform  and  be  taken  to  his  bed.  He  awoke 
free  from  pain,  next  day  passed  gas  per  rectum,  the  next  day 
he  had  a  good  fecal  stool  and  has  been  well  ever  since. 

Whether  this  reduction  was  due  to  the  carriage  ride  or  to 
the  relaxation  of  the  chloroform,  I  can  not  say,  but  it  may 
have  been  the  combined  effects  of  the  two.  Possibly,  also, 
the  high  enema  finished  the  good  result. 
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Preventive  Medicine. 

By  B.  F.  HART,  M.D., 

"Excelsior" 

SEATTLE,  WASHINGTON. 

PREVENTIVE  MEDICINE,  or,  in  other  words,  the  pre- 
vention of  disease,  is  a  question  of  so  great  importance 
that  it  should  be  considered,  according  to  our  text,  "in 
its  various  relations  to  the  welfare  of  the  human  race  "  during 
the  whole  life  of  man,  from  the  cradle  to  the  grave  of  old  age. 
The  subject,  it  seems,  can  be  given  a  studied  investigation  most 
profitably  under  three  heads :  First,  in  its  relation  to  children  ; 
second,  in  its  relation  to  the  recognition  and  proper  use  of  the 
therapeutics  of  Nature  in  more  mature  years ;  third,  in  its  rela- 
tion to  vaccination  and  the  same  principle  involved  in  recent 
antitoxin  treatment,  and  the  consideration  of  other  measures. 

This  takes  in  a  broad  view  of  the  subject,  but  not  more 
extended  than  its  vital  importance  demands. 

First,  to  go  to  the  root  of  the  matter,  the  proper  rearing 
of  children,  so  as  to  give  them  sound  bodies  in  which  perfect 
functionation  may  be  assured,  is  of  the  very  first  importance, 
and  their  perfect  development  in  its  threefold  nature  calls  for 
first  attention.  Children  inheriting  a  sound  constitution  when 
born  into  the  world  are  greatly  favored  against  the  inroads  of 
disease,  as  all  must  admit.  Then,  it  behooves  those  interested 
in  their  welfare  to  maintain  that  high  vitality  during  their 
growth  as  much  as  possible.  If  their  constitutions,  through 
inheritance,  are  weak,  it  is  of  equal  importance  and  even 
greater  that  all  efforts  known  to  science  and  experience  should 
be  invoked  in  their  behalf.    That  the  weak  body  of  a  child 

One  of  the  contesting  papers  for  the  $1,000  Maltine  Prize  on  Preventive  Medi- 
cine. There  were  209  cotestants,  and  two  physicians  of  Philadelphia,  obtained 
the  prizes.    Forty-one  States  were  represented. 
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may  be  developed,  under  proper  treatment,  into  a  fairly  robust, 
vigorous  one  admits  of  no  doubt,  and  it  is  certainly  true  that 
such  a  one  will  be  better  able  to  resist  disease  and,  when  in  its 
embrace,  more  able  to  throw  it  off  before  a  fatal  result.  That 
a  child  may  receive  the  best  of  education  in  this  direction,  it 
is  imperative  to  begin  treatment  while  at  the  mother's  breast. 
Too  often  is  a  child  fed  more  than  is  for  its  good,  as  well  as  too 
frequently,  of  the  mothers  milk,  which  upsets  its  digestion. 
By  its  cries,  warning  is  given,  but  the  mother  misinterprets  the 
meaning  and  forces  on  it  more  milk,  which,  after  repeated  rep- 
etitions, often  leads  to  serious  results ;  if  nothing  worse,  a 
stunting  of  growth  takes  place,  with  a  feebler  constitution, 
which  may  tell  in  after  years  in  the  disability  to  resist  en- 
croachments. This  is  a  simple  matter,  surely,  but  in  too  many 
cases  the  commission  of  this  fault  leads  to  great  trouble  with 
the  child  and  unhappiness  in  the  family,  and  should  be  reme- 
died by  proper  instruction  to  mothers. 

Instead  of  giving  it  the  mother's  milk — its  natural  food — 
too  many  cases,  under  one  pretext  and  another,  are  fed  on 
cow's  milk,  and  that  not  of  the  best,  which  frequently  leads  to 
fatal  results.  No  doubt  that  cow's  milk,  if  healthy  and  recently 
drawn,  is  the  best  substitute  for  its  natural  diet,  but  under  no 
circumstances  should  it  be  given  only  as  a  dernier  resort. 
Babies,  not  being  able  to  tell  their  wants,  suffer  from  too  much 
heat,  clothing  and  cold,  to  their  detriment.  To  illustrate : 
Many  years  ago  the  writer  was  called  several  miles,  in  great 
haste,  to  see  an  infant,  thought  to  be  dying.  Although  it  was 
in  the  latter  part  of  August  and  all  vegetation  was  drying  up 
from  heat,  no  rain  having  fallen  for  three  months,  the  child  was 
found  in  a  box  cradle,  wrapped  up  in  three  blankets.  The 
mother  said  she  was  afraid  it  would  catch  cold  and  so  pro- 
tected it  with  the  blankets.  Its  pulse  was  too  fast  to  count, 
breathing  very  rapid  and  temperature  high.  Treatment  con- 
sisted in  placing  the  child  on  the  floor,  without  cover,  and  in 
an  hour  it  was  in  a  normal  condition,  no  medicine  having  been 
given.  .  Doubtless  death,  from  spasms  or  some  other  way, 
would  have  come  to  its  relief,  through  the  ignorance  and  fright 
of  the  mother,  in  a  few  hours  if  it  had  not  been  relieved  of 
oppression. 

In  the  same  way,  the  healthy  growth  and  natural  develop- 
ment of  older  children  are  interferred  with  by  the  ill-directed 
care  of  parents.  Children,  to  be  at  their  best,  require  the  larg- 
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est  amount  of  pleasant  exercise  in  the  open  air.  Their  food 
should  be  nourishing  and  simple,  not  too  often  repeated,  and 
consist  of  fruits,  vegetables  and  cereal  products  mostly.  Their 
sleep  should  be  long  and  restful,  on  a  hard  bed,  without  pillow, 
each  by  himself  if  possible,  with  good  ventilation  and  frequent 
baths,  and  clothing  adapted  to  the  season,  watchful  care  being 
extended  to  prevent  undue  exposure ;  and  thus  the  little  fel- 
lows will  have  started  out  on  life's  journey  under  favorable 
auspices.  On  the  approach  of  school  age  the  child  is  verging 
on  dangerous  ground  as  regards  health,  owing  to  the  over-solic- 
itousness  of  parents  and  teachers  about  his  mental  progress.  It 
is  dangerous  to  children,  in  a  healthy  way,  to  begin  school 
early,  or  even  to  attend  kindergarten.  Children  beginning  at 
eight  or  ten  years  of  age  will  make  more  rapid  progress  in 
studies  and  generally  be  farther  advanced  and  maintain  a  more 
robust  physique  at  twenty  years  of  age  than  those  who  started 
at  six.  The  reason  for  this  lies  right  on  the  surface — the  child's 
mind  and  body  has  been  allowed  to  develop  in  accordance 
with  Nature's  laws.  In  school,  mental  faculties  have  been  de- 
veloped at  the  expense  or  to  the  neglect  of  moral  and  physi- 
cal progress.  The  atmosphere  in  the  schoolroom  is  too  often 
impure  from  want  of  proper  ventilation,  and  desks  not  adapted 
to  sitting  erect,  which  favors  humpback  and  compressed 
air  cells  of  the  lungs,  thus  favoring  the  advent  of  the  bacillus 
tuberculosis.  Owing  to  too  close  confinement  and  the  modern 
plan  of  mental  forcing,  children  lose  their  natural  elasticity  of 
mind  and  body  and  suffer  more  or  less  from  abnormal  func- 
tionation  in  many  of  the  organic  processes.  Of  course,  these 
ill  effects  may  be  obviated  by  education  which  gives  more 
equal  attention  to  mental,  moral  and  physical  nature,  and  the 
pupil  will  be  greatly  improved  in  all  respects,  with  a  far  better 
prospect  of  health  and  long  life  ;  besides,  community,  in  its 
various  relations,  will  be  infinitely  benefited.  Less  intellectual 
development  and  more  attention  given  to  the  moral  and  phys- 
ical needs  is  undoubtedly  demanded  in  the  interest  of  a  purer 
and  healthier  life. 

All  children  should  have  the  benefit  of  calisthenic  and 
other  athletic  exercises,  through  which  the  body  is  made  strong 
and  the  various  organs  enabled  to  discharge  their  functions 
efficiently.  This  is  one  part  of  a  child's  education — to  learn 
what  is  most  healthful  for  him  to  eat,  and  that  moderation  in 
eating,  as  well  as  in  other  things,  insures  a  happy,  joyous  life, 
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with  greater  freedom  from  all  the  ills  that  affect  earthly  exist- 
ence. Children  should  be  taught  to  shun  all  evil  ways  and  to 
resist  the  temptation  to  bad  habits,  the  use  of  the  various  nar- 
cotics, such  as  tobacco  and  liquor,  and  be  assured  of  their 
baneful  effects  on  the  system  in  the  causation  of  many  diseases, 
and  that  they  undermine  the  moral,  mental  and  physical  na- 
tures of  man  until  he  finally  falls  to  a  plane  lower  than  the 
brute  creation,  and  is  held  so  fast  in  the  viselike,  deadly  grip 
that  there  is  scarcely  a  chance  of  ever  being  liberated.  Reg- 
ular habits  of  sleep  at  seasonable  hours,  and  plenty  of  it,  the 
pupil  should  learn  to  appreciate  as  one  of  the  greatest  boons, 
and  without  which  no  one  can  long  withstand  the  tendencies 
toward  premature  decay.  These  abstemious,  temperate  prac- 
tices and  modes  of  living  in  consonance  with  sound  reason  and 
common  sense  apply  with  equal  force  to  girls  and  boys  alike. 
Thus  equipped  to  battle  in  the  race  of  life,  the  youth  of  our 
country  have  the  prospect  of  a  long,  healthy,  happy  life  before 
them,  which  is  attributable  to  the  fact  that  they  are  conform- 
ing to  the  laws  of  health  made  possible  in  the  beginning  of 
time  and  practiced  upon  long  before  medicine  was  known  to 
the  world. 

Second.  The  prevention  of  disease  as  applied  to  man- 
and  womanhood  is  but  a  further  expression,  only  in  a  different 
way,  along  the  same  line  of  thought  already  enunciated.  It 
means  that  physiological  life,  if  practiced  consistently  and  per- 
severingly,  is  equal,  in  most  instances,  to  ward  off  disease 
through  the  vital  forces  inherent  in  all  living  beings,  and  even 
should  disease  get  a  foothold,  the  machinery  of  the  body  is  in 
such  complete  running  order  and  the  leukocytes  so  healthy, 
active  and  vigilant  that  microbes  and  other  offending  things 
would  be  bound  to  give  way  under  their  assaults,  thus  aborting 
what  might  have  been  a  serious,  perhaps  fatal,  attack  on  a 
constitution  less  protected  by  vital  forces  and  made  weak  by 
failure  to  comply  with  Nature's  rulings.  It  can  hardly  be  gain- 
said that  one  who  submits  complacently  to  the  full  force  of 
Nature's  therapeutics,  so  called,  will  stand,  by  long  odds,  a 
better  show  to  resist  and  ward  off  attacks  of  disease  than  an- 
other who  has  paid  little  attention  to  these  helpful  influences. 
It  is  no  uncommon  experience  for  doctors  to  meet  with  cases 
whose  lives  had  been  reduced  to  a  very  low  ebb,  almost  to  the 
point  of  breaking  down,  through  neglect  of  the  plainest  hy- 
gienic rules,  and  after  a  reformed  life — the  expression  of  reason 
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and  common  sense — they  have  recuperated,  after  a  time,  and 
life's  lamp  lighted  up  anew  with  brighter  prospects  ahead. 

The  case  of  Cornaro  is  an  ever-memorable  example,  and 
will  live  in  history  long  centuries  to  come,  because  it  is  a 
thorough  test  of  what  may  be  accomplished  by  right  living  in 
the  face  of  threatened  dissolution.  He  was  an  Italian  noble- 
man who,  at  40  years  of  age,  had  so  far  exhausted  lift's  re- 
sources through  excesses  of  every  kind  that  he  was  given  up 
by  his  physicians  as  beyond  their  medical  skill,  but  was  recom- 
mended to  use  a  very  sparse  diet  as  the  best  thing  to  ease  him 
along  the  downward  grade.  He  adopted  a  diet  of  twelve 
ounces  of  solid  food,  mostly  vegetable,  a  day,  and  persistently 
held  to  it.  Improvement  soon  began,  in  three  months  it  was 
great,  and  in  six  months  restoration  to  health  was  perfect;  as 
much  so,  at  least,  as  could  be  possible  in  a  once  shattered 
frame.  He  lived  to  be  a  centenarian,  all  the  while  enjoyed 
perfect  health,  free  from  aches,  pains  and  other  troubles  at- 
tendant upon  old  age,  having  written  a  book  at  85  years  of  age 
giving  delightful  experiences  rarely  happening  to  anyone  in 
this  life,  even  in  its  prime.  His  reform  in  dietetics  and  other 
ways  tells  its  own  tale  more  eloquently  and  emphatically  than 
a  thousand  tongues  can  express,  and  stands  out  as  a  beacon 
light  to  show  others  the  way  to  health  and  long  life.  It  offers 
the  very  best  argument  that  Nature's  therapeutics  can  possibly 
give  in  behalf  of  right  living  and  proves  positively  that  the 
vis  medicatrix  naturce  is  quite  equal,  in  most  cases,  to  any 
emergency  if  only  a  fair  show  is  given. 

This  is  not  an  isolated  case  of  Nature's  healing,  by  any 
means,  for  most  physicians  of  large  experience  have  taken  note 
of  similar  cases,  though  not  often  so  marked ;  and  it  is  a  ques- 
tion submitted  to  common  sense  and  reason,  that  if  Nature  can 
effect  so  much  in  a  case  of  threatened  dissolution,  why  can  it 
not,  with  far  greater  ease,  protect  a  sound  body  from  harm, 
and  thus  meet  the  wants  of  Preventive  Medicine?  It  seems 
to  follow  as  certain  as  day  follows  night. 

There  can  be  no  question  that  most  persons  in  this  coun- 
try of  plenty  and  great  variety  of  foods  eat  more  than  is  nec- 
essary to  subserve  the  ends  of  nutrition,  the  result  being  man- 
ifested sooner  or  later  in  various  disorders  of  the  body;  in 
some  cases  it  is  dyspepsia,  in  others  various  functional  disturb- 
ances and  nervous  derangements  which  ultimate  often  in  dan- 
gerous complications.    Overwork  of  the  kidneys  in  eliminating 
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waste  material  unnecessarily  introduced  is  a  noted  fact,  and 
the  consequences  are  frequently  serious.  Even  should  disease 
not  result  directly  from  too  much  food  the  system  is  so  un- 
strung and  below  par  in  getting  rid  of  the  refuse  that,  on  ex- 
posure to  great  variations  in  temperature  or  to  contagious  and 
epidemic  causation,  it  is  wholly  unable  to  resist  the  onslaught 
and  yields  to  disease,  and  perhaps  death  may  follow;  whereas, 
under  opposite  conditions,  the  citadel  of  life  would  have  been 
sufficiently  protected  to  insure  safety.  Eating  too  often, 
whereby  the  stomach  gets  no  rest,  is  as  harmful,  perhaps,  as 
eating  too  much.  A  large  proportion  of  our  people  suffer 
terrible  consequences  from  thus  violating  Nature's  laws.  The 
Ancient  Greeks  and  Romans  were  in  the  habit  of  eating  only 
once  a  day,  and  history  speaks  of  their  powers  and  great  at- 
tainments. Many  others  have  tried  the  plan,  with  benefit  to 
health,  great  longevity  being  assured  in  many  cases.  Others, 
again,  have  adopted  the  two  meal  system,  with  the  greatest 
benefit  in  all  respects.  And  testimonials  in  recent  times  have 
come  from  various  parts  of  the  country  highly  praising  the 
practice  of  eating  no  breakfast,  taking  two  meals  only,  one  at 
noon,  the  other  at  6  p.m.  These  people  affirm  that,  under  this 
dietary  plan,  they  have  been  cured  of  many  diseased  conditions 
which,  no  doubt,  were  the  result  of  overfeeding.  There  is  phi- 
losophy and  common  sense  in  the  proposition.  Every  doctor 
can  testify  to  the  good  effect  of  only  a  temporary  rest-up  in 
hundreds  of  instances,  and  the  good  effect  is  seen  and  its  ap- 
plication considered  imperative  in  all  cases  of  illness.  A  fast 
of  forty-eight  or  seventy-two  hours  in  various  functional 
troubles  will  often  work  greater  good  than  any  amount  of 
medicine ;  which  is  easily  explainable  on  the  ground  that  the 
organism,  being  freed  from  extraneous  matters  and  given  due 
rest,  readily  responds  in  restoring  the  lost  balance.  Spare  diet 
of  simple  kind,  long  rest  between  meals,  and  actual  fasting, 
all  rest  their  claims  to  benefit  on  the  fact  that  the  stomach  is 
given  a  thorough  rest  which  it  needs,  as  do  other  organs  of 
the  body,  and  in  most  cases  fails  to  get;  thus  enabling  it  to 
come  to  the  work  each  time  with  pristine  vigor,  as  in  the  days 
of  early  life.  The  restoration  to  a  healthy  activity  of  all  the 
organs  not  structurally  affected  is  a  plain,  simple,  logical 
conclusion. 

The  application  of  this  plan  will  be  equally  efficacious  in 
checkmating  the  encroachment  of  disease.    Anyone  so  prac- 
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ticing  continually  will  be  just  as  certain  to  have  exemption 
from  disease  in  a  very  marked  degree  and  have  a  better  lease 
on  a  well-rounded-out,  long  life  as  day  follows  night.  But,  in 
addition  to  this  imposition  on  the  stomach,  it  is  generally 
given  improper  food.  Considered  from  all  points  of  science 
and  experience,  it  is  unquestionably  true  that  meat  diet  in 
large  quantity  is  prejudicial  to  the  best  functionation  of  the 
organs,  and  this  is  a  daily  practice  with  many  people.  Indeed, 
there  is  most  excellent  reason  for  believing  that  man  naturally 
is  frugiverous,  herbiverous  and  graniverous;  and  if  that  be  true, 
he  would  be  better  off  in  every  way  to  subsist  mostly  on  food 
ordained  for  his  use. 

All  naturalists,  without  exception  perhaps,  declare  that 
his  organization  shows  unadaptedness  to  a  meat  diet,  and  it  is 
their  business,  above  all  others,  to  know  the  facts.  Vegetarian 
societies  all  over  the  world,  who  have  eliminated  meat  from 
their  food,  testify  to  the  good  effects.  It  is  well  known  to  the 
individual  members  of  the  medical  profession  that  many  peo- 
ple, especially  those  advanced  in  years,  have  had  to  quit  the 
use  of  meat  in  order  to  regain  health.  Another  fact  which 
seems  to  show  plainly  that  meat  is  not  necessary  to  man's 
wellbeing  is  that  recorded  in  a  governmental  report  made  dur- 
ing the  past  few  months.  The  government  desired  to  find  out 
what  people  could  and  did  live  on  the  least  amount  of  food, 
and  the  investigation  extended  all  over  the  civilized  world.  It 
was  ascertained  that  the  coolies  of  India  are  that  people,  and 
that  they  subsist  on  less  than  one-fourth  the  amount  of  food 
used  in  this  country,  enjoy  perfectly  good  health,  do  more 
hard  service  and  stand  up  to  it  longer  than  any  laborers  of 
this  or  any  European  country;  and  further,  that  their  diet  con- 
sisted exclusively  of  cereal  products,  fruits  and  vegetables,  the 
use  of  meat  for  food  in  that  country  being  almost  unknown. 
This  unprejudiced  report  speaks  for  itself,  and  shows  conclu- 
sively that  meat  is  not  positively  necsssary  in  the  makeup  of 
our  nutriment. 

While  there  is  no  disposition  here  to  boost  up  vegetarian- 
ism as  a  fad,  the  importance  of  the  question  under  investiga- 
tion demands  that  the  truth  shall  be  told  in  all  instances,  which 
can  hurt  no  one. 

It  is  a  fact,  also,  that  more  than  half  the  population  of  the 
world  rarely  ever  see  meat  for  food.  If  meat  is  not  included 
in  man's  dietary  as  a  decree  of  Nature,  it  follows  naturally  that 
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it  can  not  be  so  well  adapted  to  his  wants  as  foods  more  suita- 
ble. Whatever  may  be  the  natural  status  of  meat  in  the  food 
plan,  it  is  an  acknowledged  fact  that  it  is  used  most  extensively 
and  freely  in  this  country,  with  the  result  of  many  diseased 
conditions  being  traced  to  its  use.  It  is  more  concentrated, 
pretty  hard  to  digest,  often  exhausting  the  efforts  of  the  stom- 
ach and  producing  indigestion. 

In  addition,  it  is  believed  to  have  much  to  do  in  the  pro- 
duction of  rheumatism ;  certainly  is  an  efficient  cause  in 
Bright's  disease  of  the  kidney,  because  of  the  additional 
amount  of  work  required  to  eliminate  not  only  ordinary  waste 
material  in  the  use  of  vegetable  products,  but  waste  already 
existing  in  meat  when  ingested  So,  considered  from  every 
point  of  view,  it  seems  that  better  health  should  be  maintained 
and  greater  resistance  offered  to  disease  if  it  were  used  more 
sparingly. 

{To  be  Continued.') 


Some  New  Properties  of  Urea.  W.  Ramsden  {Brit.  Medical 
Journal)  calls  attention  to  the  potent  influence  upon  proteids  pos- 
sessed by  urea.  The  presence  of  urea  up  to  saturation  prevents  the 
coagulation  of  all  proteid  solutions.  Globulins,  caseinogen,  acid  and 
alkali  albumin,  copper  albuminate,  fibrin,  and  even  heat-coagulated 
proteids  swell  up  and  dissolve  in  a  saturated  aqueous  solution  of  urea. 
Dry  gelatin  dissolves  at  room  temperature  until  40  per  cent  is  in  solu- 
tion. If  the  urea  is  removed  by  dialysis  the  gelatin  sets  solid  again. 
Coagulable  proteids  are  converted  at  room  temperature  into  a  sub- 
stance possessing  all  the  properties  of  acid  or  alkali  albumin  according 
as  the  reaction  of  the  original  proteid  solution  was  acid  or  alkaline. 
In  a  saturated  urea  solution  no  putrefaction  ever  takes  place.  These 
facts  are  of  interest  in  connection  with  uremia,  as  also  with  the  pow- 
erfully destructive  effects  of  extravasated  urine  upon  the  tissues  with 
which  it  comes  in  contact  -  effects  hitherto  supposed  to  be  due  to  am- 
moniacal  reaction  or  to  bacterial  toxins.  The  minimal  percentage  of 
urea  producing  demonstrable  effects  upon  proteid  has  not  yet  been 
accurately  determined. 
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WOOD  ALCOHOL  POISONING. 

The  extensive  use  of  wood  alcohol  in  the  arts  and  manufactures 
gives  it  an  increased  interest  in  toxicology.  It  is  generally  assumed 
that  alcohol  is  poisonous  in  correspondence  to  the  number  of  CH2 
radicals  in  the  molecule,  hence  methyl  alcohol  has  often  been  consid- 
ered even  less  toxic,  than  ethyl  alcohol,  but  the  numerous  accidents 
following  the  ingestion  of  this  fluid  demonstrates  that  it  possesses  ex- 
tremely poisonous  qualities. 

This  subject  was  extensively  discussed  at  a  recent  meeting  of  the 
Massachusetts  Medico-Legal  Society.  Dr.  Hoitt  reported  four  cases 
of  deaths  in  one  family  from  drinking  wood  alcohol.  The  necropsy 
in  these  cases  developed  nothing  specially  abnormal.  A  severe  con- 
gestion of  the  stomach  and  intestine  was  lacking.  The  diagnosis  was 
made  principally  from  the  fact  that  wood  alcohol  was  found  in  the 
stomach.  Dr.  Abbott  also  reported  three  additional  cases.  The  peo 
pie  that  die  from  sucn  causes  are  mostly  tipplers.  Whenever,  on  ac- 
count of  the  higher  price,  the  ordinary  alcohol  is  not  obtained,  drunk- 
ards will  resort  to  this  drug  for  stimulation.  The  fact  that  it  is  less 
palatable  does  not  deter  them  from  drinking  it. 

Several  instances  of  poisoning  trom  varnish  have  been  reported. 
The  shellac  is  precipitated  by  pouring  some  water  into  a  tumbler  ;  the 
gum  is  removed  and  the  water  mixed  with  the  alcohol  is  used  as  a 
drink. 

As  to  the  dose  required  to  cause  death  in  man  nothing  seems 
definitely  known,  as  in  the  cases  reported  the  actual  quantity  ingested 
was  not  determined.  One  of  the  early  striking  symptoms  is  blindness. 
This  occurs  even  in  cases  that  recover. 

It  seems,  therefore,  that  wood  alcohol  must  be  classed  among  the 
deadly  poisons,  although  it  is  not  enumerated  among  the  list  of  pois- 
ons. Its  cheapness  has  caused  it  to  displace  the  ordinary  alcohol  in 
the  arts,  and  it  is  used  for  various  household  purposes  and  can  be 
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found  in  many  homes.  The  public,  therefore,  should  be  warned  that 
its  ingestion  may  cause  death.  This  is  best  done  by  having  it  labelled 
like  carbolic  acid,  or  other  strong  poisons,  with  the  word  "poison"  and 
the  picture  of  a  skull. 


THE  IMMUNITY  OF  BACTERIA. 

The  study  of  immunity  of  the  human  organism  has  unfolded 
many  complex  problems,  the  intricacy  of  which  is  deepened  more  and 
more  as  the  research  is  extended.  There  is  much  still  to  be  explained. 
The  most  interesting  phase  of  the  whole  subject  is  the  action  of  bac- 
teria under  the  stimulus  of  human  antibacterial  toxins.  This  aspect 
of  the  question  was  recently  brought  forward  by  Welch,  of  Baltimore. 
He  declared  that  in  our  inquiries  concerning  the  reaction  of  the  human 
cells  to  bacterial  toxin  we  must  also  think  of  the  possibility  of  a  reac- 
tion on  the  part  of  the  micro-organism  toward  the  corresponding  anti- 
body manufactured  by  the  animal  tissues. 

It  follows,  therefore,  that  an  immunity  of  bacteria  toward  bacteri 
olysins  is  not  only  possible  but  must  enter  into  a  complete  considera- 
tion of  infectious  processes.  In  some  way  a  pathogenic  germ  may 
have  obtained  the  power  to  overcome  a  certain  quantity  of  antibodies 
and  thus  enormously  enhance  its  power  to  do  harm  in  the  host. 

In  a  previous  editorial  we  have  already  touched  upon  this  subject 
and  pointed  out  that  a  variation  in  virulence  may  be  partially  ex- 
plained by  this  power  of  the  germ.  It  is  an  old  observation  that  the 
virulence  of  an  epidemic  often  increases  for  some  time  before  its  max- 
imum is  reached.  In  hospitals  and  asylums,  where  bacteria  may  rap- 
idly invade  one  host  after  another,  the  increasing  virulence  has  often 
attracted  attention.  Such  terrible  diseases  as  hospital  gangrene  may 
receive  their  explanation  by  the  immunity  of  bacteria. 

Experimental  investigations  are  confirmatory  of  these  theoretical 
conceptions.  Recently,  Muller  {Munch.  Klin.  Woch.,  January,  1903) 
has  found  that  the  cultivation  of  typhoid  bacilli  in  blood  serum  which 
has  strong  agglutinating  properties  induces  a  change  in  the  bacteria  so 
that  they  do  not  become  agglutinated  by  immune  serum.  In  other 
words,  the  bacilli  become  immune  toward  the  agglutinins. 

We  can,  therefore,  by  analogy  expect  to  hear  of  bacteria  becom- 
ing immune  to  bacteriolysins,  and  hence  the  ordinary  processes  which 
overcome  disease  may  prove  ineffectual. 
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The  deductions  from  this  concept  when  appHed  to  serum  therapy 
must  lead  to  the  conclusion  that  effective  immune  sera  have  only  a  rel- 
ative value  and  that  sooner  or  later  its  efficacy  will  be  found  wanting 
against  a  certain  infection. 


THE  DIAGNOSIS  OF  PERNICIOUS  ANEHIA. 

Hematology  is  by  no  means  an  exact  science,  but  the  strides 
made  in  the  study  of  the  blood  in  the  last  decade  has  added  very 
much  to  diagnostic  procedures.  This  is  especially  true  in  diseases  of 
the  blood,  and  the  value  of  blood  examination  in  the  diagnosis  of  many 
diseases  is  established. 

There  is  one  disease  which  has  obtained  a  very  definite  place  in 
our  nosology,  and  this  place  it  has  held  principally  on  the  grounds  that 
the  blood  picture  has  a  very  characteristic  peculiarity  and  the  practi- 
tioner prided  himself  that  this  disease  could  readily  be  diagnosticated 
from  an  examination  of  the  blood. 

The  specific  characters  of  the  blood  are  given  in  all  text-books, 
and  yet  Morse  reported  several  cases  which  were  diagnosed  pernicious 
anemia  upon  a  study  of  the  general  symptoms  and  a  hemanalysis,  but 
which  subsequently  proved  to  be  a  secondary  anemia.  From  this  ex- 
perience he  declares  that  an  examination  of  the  blood  is  insufficient  to 
make  the  diagnosis.  Great  pains  must  be  taken  to  exclude  all  known 
causes  of  severe  anemia  before  the  diagnosis  of  pernicious  anemia 
can  be  allowed. 

It  is  probable  that  this  author  has  gone  too  far.  The  large  num- 
ber of  peculiarities  which  is  shown  by  the  blood  of  patients  with  the 
disease,  when  recognized  under  the  microscope,  point  indubitably  to 
the  existence  of  the  affection. 

These  specific  characters  are  as  follows  :  First,  a  great  diminu- 
tion in  the  number  of  red  blood  corpuscles ;  second,  a  relative  increase 
in  the  hemoglobin.  The  blood  corpuscles  appear  more  red  than 
normally ;  the  red  blood  corpuscles  are  larger  than  normally  ;  they 
stain  intensely,  their  shape  is  altered,  macrocytes  are  numerous  and 
poikilocytosis  is  the  rule.  The  lymphocytes  are  increased,  the  polynu- 
clear  leukocytes  are  diminished ;  megaloblasts  are  present. 

This  syndrome  of  characters  can  not  be  duplicated  in  secondary 
anemia,  although  it  may  be  approached  in  a  variety  of  ways.  Thus, 
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the  blood  corpuscles  may  be  very  much  diminished,  and  nucleated 
corpuscles  may  be  found.  However,  in  secondary  anemia  a  polymor- 
phonuclear leukocytosis  is  very  common. 

In  the  end  it  must  be  concluded  that  for  hemodiagnosis  extensive 
experience  in  blood  examinations  is  necessary.  It  is  only  proper,  then, 
to  leave  this  work  to  men  who  make  it  a  special  study. 


MENINGISMUS. 

The  term  meningismus  has  received  a  firm  place  in  our  nosologi- 
cal conceptions  and  must,  henceforth,  be  used  by  clinicians  generally. 
It  denotes  the  appearance  of  a  group  of  symptoms  which,  more  or 
less  resembles  those  phenomena  which  are  the  result  of  imflammation 
of  the  coverings  of  the  brain.  It  differs  from  inflammation,  however, 
in  that  there  is  no  infection  of  the  meninges.  What  the  actual  patho- 
logic alteration  is  in  these  cases  is,  as  yet,  not  understood,  although 
it  must  vary  according  to  the  disease  present.  If  it  is  assumed  that 
certain  symptoms  referable  to  the  brain  are  not  due  to  actual  morbid 
lesions  it  becomes,  of  interest  to  the  practitioner  from  a  diagnostic 
standpoint.  In  the  first  place,  it  should  be  remembered  that  menin- 
gismus is  associated  with  a  variety  of  diseases.  Most  of  these  must 
be  grouped  under  intoxications. 

These  intoxications  have  their  origin  in  the  alimentary  canal,  in 
metabolic  disorders  and  in  bacterial  toxemias.  In  infants  and  children 
a  group  of  cerebral  symptoms  not  infrequently  accompanies  or  follows 
gastrointestinal  infection.  The  disease  is  ushered  in  with  vomiting, 
diarrhea  and  other  symptoms  found  in  these  diseases.  While  these 
symptoms  of  the  stomach  and  intestine  may  improve,  symptoms  refer- 
able to  the  cranium  arise.  Among  these  are  somnolence,  stupor,  irreg- 
ularity of  pulse  and  sluggish  respiration,  unequal  pupils,  strabis- 
mus, rigidity  of  the  neck  and  other  muscles.  These  serious  symptoms 
may  persist  for  several  days  and  even  weeks,  and  the  physician  will 
daily  try  to  solve  the  riddle.  Similar  symptoms  are  often  associated 
with  uremia ;  most  frequently,  however,  they  accompany  certain  infec- 
tious diseases — as  pneumonia,  and  the  diagnosis  is  often  impossible  ; 
one  has  to  wait  for  further  developments.  In  children  the  condition 
of  the  fontanels  may  serve  to  indicate  the  true  state,  but  usually  one  is 
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compelled  to  resort  to  lumber  puncture  to  establish  the  presence  or 
absence  of  an  infection. 


EDITORIAL  COMMENT. 


Acute  Septicemia  Treated  by  the  Intravenous  Infusion 
of  Formaldehyd  Solution. 

Barrows,  of  New  York,  has  created  quite  a  stir  among  practicing 
physicians  by  reporting  the  rapid  cure  of  a  case  of  septicemia  by  the 
intravenous  injection  of  500  c.c.  of  a  1  to  5,000  aqueous  solution  of 
formalin.    Several  other  cases  have  since  been  reported. 

Theoretically,  the  idea  of  destroying  germs  in  the  blood  by  such 
a  solution  seems  preposterous,  as  the  cellular  elements  of  the  blood 
are  very  sensitive  to  this  chemical,  much  more  so  than  bacteria.  We 
do  not  expect  any  remarkable  results  on  further  trial. 

The  rapid  convalescence  of  cases  of  septicemia  on  any  form  of 
treatment  is  a  well-known  clinical  condition,  and  it  will  take  much  ex- 
perience to  establish  the  curative  value  of  intravenous  injections. 

Much  more  promising  is  the  research  on  the  lines  of  bacteriolytic 
immunity,  and  it  is  from  this  field  that  we  look  for  the  most  useful 
fruits. 


Sodium  Chlorid  and  the  Gastric  Secretion. 

We  have  taken  occasion  before  to  call  attention  to  Koeppe's  hy- 
pothesis concerning  the  secretion  of  hydrochloric  acid  in  the  stomach. 
He  declared  that  the  hydrochloric  acid  was  formed  from  food ;  the 
disassociation  of  the  sodium  and  chlorine  in  the  solution  permits  the 
endosmoses  of  the  sodium  into  the  circulation  while  the  chlorine  unites 
with  hydrogen  received  from  the  cells. 

Recent  experiments  do  not  confirm  this  theory.  Storkey  {Medical 
News,  February  14,  1902)  examined  this  question  by  introducing  vary- 
ing quantities  of  Na  CI  with  the  food  in  Ewald's  test  breakfast  and  ex- 
amining the  stomach  contents.  He  found  that  excessive  quantities  of 
Na  CI  apparently  exert  an  inhibitory  influence  on  HC1  secretion  and 
thereby  mayjimpede  gastric  digestion.  The  osmotic  theory  of  hydro- 
chloric acid  formation,  therefore,  is  not  supported  by  this  experiment. 
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Cyanosis  With  Polycythemia. 

Dr.  Osier  recently  called  attention  to  the  occurrence  of  cyanosis 
with  polycythemia  as  a  clinical  combination  of  symptoms  the  etiology 
of  which  is  very  obscure.  He  reports  two  cases  in  which  no  special 
abnormality  could  be  discovered,  with  the  exception  of  the  increase  in 
the  number  of  red  blood  corpuscles  and  the  cyanotic  appearance.  In 
both  cases  the  erythrocytes  numbered  more  than  10,000,000  One 
patient  suffered  from  persistent  nausea  and  vomiting,  the  other  had 
slight  dyspnea. 

The  conditions  of  polycythemia  have  not,  as  yet,  received  the 
study  which  the  subject  merits. 


The  Hemolytic  Function  of  the  Spleen. 

It  is  an  old  theory  that  the  spleen  is  the  "grave  yard"  for  the  red 
blood  corpuscles  ;  that  is,  that  one  of  the  assigned  functions  of  the 
spleen  was  the  disintegration  of  the  erythrocytes,  but  conclusive  evi- 
dence of  this  function  was  not  known.  A  French  investigator,  La- 
picque  {Medical  News,  February  14,  1903),  demonstrated  that  the 
hemolytic  function  is  widespread  in  the  organism,  and  the  removal  of 
the  spleen  did  not  seriously  interfere  with  this  function;  at  any  rate, 
splenectomized  dogs  were  able  to  destroy  as  many  red  blood  corpus- 
cles injected  as  the  normal  animal.  The  function  of  the  spleen  is  still 
obscure. 


The  Action  of  Lithium. 

It  has  been  a  common  belief  that  lithium  is  a  powerful  solvent  of 
uric  acid  and  urates ;  and  based  on  this  belief  a  large  number  of  com- 
binations and  mixtures  containing  lithium  have  been  exploited.  But 
it  never  has  been  conclusively  demonstrated  that  lithium  is  superior  to 
other  alkalies  (sodium  and  potassium). 

Good  {American  Journal  Medical  Science)  has  again  studied 
this  drug,  and  conclues  that  lithium  salts  do  not  posses  any  diuretic 
action  that  can  not  be  accounted  for  by  their  salt  action  ;  moreover, 
dilute  solutions  of  lithium  salts  are  not  solvents  for  uric  acid  or  urates. 
It  is  very  questionable  then  whether  it  is  worth  the  price  compared 
with  the  cheaper  sodium  or  potassium  salts. 
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MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.U. 

The  Biliary  and  Antitoxic  Functions  of  the  Liver. 

Crofton  does  not  consider  the  bile  salts  and  bile  pigment  to  be 
secretion- products  of  the  liver  cells.  He  claims,  on  the  contrary,  that 
they  are  produced  anywhere  in  the  body  where  there  is  an  interaction 
of  glycogen  and  trypsin  on  hemoglobin.  It  is  known  that  glycogen  is 
present  in  considerable  quantities  in  practically  all  the  tissues  of  the 
body  and  that  trypsin,  likewise,  is  broadly  disseminated,  although  m 
decidedly  smaller  quantities.  It  is  assumed,  then,  that  wherever  there 
occurs  a  destruction  of  red  blood  cells  with  a  liberation  of  free  hemo- 
globin, a  precipitation  of  bile  pigment  will  probably  follow,  whether 
this  be  in  the  muscle,  spleen,  intestine  or  liver.  The  chief  source  of 
such  precipitate  would,  of  course,  still  reside  in  the  liver,  since  at  this 
point  the  richest  production  of  hemoglobin  occurs  ;  in  the  first  place, 
because  of  the  richness  in  hemoglobin  in  the  blood  brought  to  the  liver 
by  the  splenic  vein  and,  secondly,  because,  as  Nicolaides  has  shown, 
there  are  from  one  to  two  millions  less  red  blood  cells  in  the  hepatic 
vein  than  in  the  hepatic  artery. 

The  bile  producing  function  of  the  liver  should  not  be  considered 
a  function  of  secretion,  then,  but  that  organ  must  simply  be  looked 
upon  as  the  most  favorable  seat  for  mixing  together  in  a  mechanical 
way  the  necessary  component  elements  for  its  formation.  The  spleen 
and  hemolymph  glands  should  likewise  be  included  to  be  selective 
organs  for  the  production  of  free  hemoglobin  and  bile  pigment.  The 
kidneys  play  an  important  role  in  the  metabolism  of  the  red  cell  pro- 
ducts, but  principally  in  the  conversion  of  the  bile  pigments  into  dif- 
fusible urobilin,  and  serve  the  purpose  of  excretory,  rather  than  secre- 
tory organs. 

The  recent  research  work  on  the  physiology  of  the  so  called  biliary 
cells  has  assigned  to  them  oniy  certain  limited  and  well  defined  activi- 
ties and  has  dismissed  the  former  ideas  about  their  being  the  starting 
points  for  an  innumerable  quantity  of  different  processes.  The  func- 
tions of  the  liver,  and  there  are  a  great  number  of  them,  have  seem- 
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ingly  been  understood  to  be  dependent  npon  the  activity  of  its  proper 
unit,  the  biliary  cell ;  but  such  must  no  longer  be  assumed.  The  anti 
toxic  function  of  the  liver,  for  example,  was  long  believed  to  reside  in 
these  cells,  but  has  been  shown,  in  a  fairly  conclusive  manner  to  exist 
not  because  of  them,  but  because  of  the  endothelial  cells,  instead.  By 
the  antitoxic  function  of  the  liver  is  meant  its  faculty  of  dispos- 
ing of  harmful,  poisonous  substances  coming  to  it  through  the 
circulation.  That  it  has  such  a  function  will  admit  of  no  dispute,  since 
many  clinical  cases  have  established  it  beyond  a  doubt.  Many  drugs, 
among  which  might  be  mentioned  antipyrin,  iodid  of  potassium  and 
arsenic  have  produced  the  most  violent  intoxication  when  administered 
to  patients  suffering  from  some  insufficiency  of  hepatic  activity  (De- 
l£oge,  Revue  Med  du  Canada;  Courier  of  Medicine,  November, 
1902).  Gilbert  and  Carnot  {Le  Prog.  Med.)  demonstrated  the  inde- 
pendent antitoxic  function  of  the  endothelial  cells  of  the  liver  by  re- 
peated injections  of  cocain.  There  was  produced  a  condition  which 
they  term  "  endothelialite  hepatique  graisseuse  "  and,  in  every  case  no 
disturbance  of  the  true  hepatic  cells. 

Another  profoundly  interesting  subject  in  which  the  liver  is  un- 
questionably very  largely  concerned  is  the  formation  of  lymph.  There 
has  always  been  recognized  some  relation  between  tissue  activity  and 
lymph  production,  but  the  attention  of  physiologists  seems  to  be  cen- 
tering on  the  liver  and  dismissing  the  activity  of  other  tissues  as  sub- 
sidiary factors.  Asher  and  Barbera  (Zeit.  f.  Biologie,  1898,  p.  154) 
suspected  this  to  be  the  proper  view;  and  Bainbridge,  working  at  the 
University  College,  London,  {/our.  of  Phys.,  Vol.  xxviii,  No.  3)  has 
certainly  placed  the  opinion  on  firm  ground.  He  found  that  stimula- 
tion of  the  liver  cells  by  intravenous  injections  of  pure  hemoglobin 
and  sodium  taurocholate  resulted  in  the  production  of  a  crystalloid 
substance  from  the  liver  cells  which  diffused  rapidly  and  was  absorbed 
by  the  lymph  spaces.  The  immediate  result  of  this  was  a  heightening 
of  osmotic  pressure,  with  a  commensurate  abstraction  of  water  from 
the  blood  stream  and  a  proportionate  augmentation  in  the  volume  of 
lymph.  Of  course,  there  is  no  secretory  action  of  the  liver  in  lymph 
formation  beside  the  production  of  certain  separate  elements  that  go 
to  make  up  a  part  of  its  whole;  but  the  initiative  impulse  is  there  and, 
probably,  plays  a  very  important  role. 
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The  Hemolymph  Glands. 

In  point  of  structure  and  function,  these  bodies  present  an  entire 
chain  between  the  pure  lymph  gland  and  the  pure  hemal  gland  (spleen). 
They  have  been  found  by  Lewis  ( Jour,  of  Phys.,  Vol.  xxviii,  Nos.  i 
and  2)  to  exist  in  all  mammalia  examined ;  and  they  are  represented  in 
the  rodentia,  ungulata  and  primates  by  pure  hemal  bodies  analogous 
to  spleen.  They  consist  of  adenoid  tissue  arranged  with  fibrous  tra- 
becule and  a  capsule  very  much  like  the  ordinary  lymphatic 
glands,  except  for  the  possession  of  certain  large  intercommunicating 
blood  sinuses.  The  endothelium  lining  of  these  sinuses  is  identical  with 
the  intima  of  blood  vessels.  Lymphatic  ducts  and  blood  vessels 
communicate  with  the  sinuses,  so  that  they  are  consequently  filled  with 
a  mixture  of  blood  and  lymph. 

Among  the  functions  of  the  hemolymph  glands  should  first  be 
mentioned  the  elaboration  of  the  white  blood  cells.  Karyokinetic 
changes  are  observed  to  occur  in  them.  A  second  function  is  the  de- 
struction of  erythrocytes,  which  seems  to  take  place  through  the  agency 
of  certain  phagocytic  cells,  most  probaly  derived  from  the  endothelial 
lining  of  the  sinuses.  Furthermore,  the  occurrence  of  golden-yellow 
pigment  globules  in  these  giant  cells,  after  they  have  consumed  a  score 
or  more  of  erythrocytes,  presents  a  striking  resemblance  to  the  yellow 
pigment  formed  by  the  subcutaneous  injection  of  blood  into  animals. 
[There  is  unquestionably  in  this  hemolytic  process  a  suggestion  as  to 
the  cellular  (blood)  production  of  bilirubin. — See  below].  A  third 
function  of  the  hemolymph  glands  is  the  destruction  of  the  leukocytes, 
which  seems  also  to  take  place  because  of  the  same  phagocytic  endo- 
thelial cells. 

The  hemolymph  glands  form  an  unbroken  series,  connecting  fhe 
1)  mphatics  with  the  spleen  in  point  of  function  and  construction ;  they 
are  found  presenting  only  a  shade  of  variation  to  one  side  or  the  other 
from  the  true  lymph  to  the  true  hemal  glands  and  must,  therefore,  bear 
some  light  on  the  physiology  of  the  completed  chain.  The  hemal 
glands  of  the  rodentia  are  almost  identical  with  spleen  pulp,  that  is, 
consisting  merely  of  a  large  sinus  crossed  everywhere  by  a  dense  reti- 
culum and  lined  on  all  sides  by  endothelium.  The  chief  variation  be 
tween  them  is  that,  in  the  spleen,  the  adenoid  tissue  is  compensated 
for  by  the  Malpighian  corpuscles,  and  as  one  descends  the  series  from 
pure  hemal  to  pure  lymph  glands  the  only  observable  variation  is  the 
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gradual  replacement  of  blood  sinuses  by  lymph  sinuses.  In  marked 
contradiction  of  the  above  considerations  are  the  recent  works  of  Tul- 
laud,  Paton  and  Fowler,  who,  from  a  very  thorough  series  of  experi- 
ments, conclude  that  the  spleen  has  nothing  to  do  with  the  production 
of  the  white  blood  cells ;  and  it  might  be  added  that  the  researches  of 
Jolly,  who  presented  to  the  Society  of  Biology  of  Paris  (November  29, 
1902)  very  good  reasons  for  his  belief  that  the  leukocytes  should  be 
regarded  in  no  other  light  than  as  evolutionary  products  by  mitosis  of 
the  myelocytes. 

However,  the  hypothesis  that  regards  the  spleen  as  a  hemogenic 
organ  has  gained  some  support  by  the  discovery  of  the  hemolymph 
glands,  although  the  trend  of  thought  among  physiologists  has  not 
much  strengthened  this  belief  of  late. 

The  Impermeability  of  the  Spinal  Membranes  to  Mercury  and 
lodid  of  Potash. 

Launoy  and  Leroux  {La  Semaine  Medicale,  December  31,  1902) 
failed  to  detect  mercury  in  the  cephalo-spinal  fluid  of  six  tabetics  who 
were  receiving  intramuscular  injections  of  calomel.  The  same  results 
were  obtained  after  the  administration  of  iodid  of  potash.  It  would 
seem,  therefore,  that,  if  the  specific  efficacy  of  mercury  and  the  iodids 
in  lues  depend  in  any  measure  upon  these  drugs  reaching  a  lesion 
located  in  the  spinal  cord,  we  should  look  to  some  other  means  of  ad 
ministering  them  than  through  the  circulation.  Sicard  suggests  the 
above  explanation  for  the  ineffectiveness  of  our  efforts  to  treat  syphi- 
litic diseases  of  the  spinal  cord,  and  propoposes  the  intra -arachnoid 
injection  of  highly  assimilable  solutions  of  mercury  as  offering  a  more 
thorough  means  of  medication.  The  suggestion  certainly  seems 
fraught  with  promise,  since  such  good  results  are  obtained  in  luetic 
diseases  of  almost  all  the  other  tissues. 

Atropin  and  Cocain. 

The  striking  recemblance  between  the  physiologic  action  upon 
the  psychic.centers  of  atropin  and  of  cocain  would  suggest  that  the 
two  drugs  possess  some  chemical  substance  common  to  both,  upon 
which  their  peculiar  property  depends, 

Heibesg  {Revue  Neurologique)  finds  that  cocain  possesses,  be- 
sides methylic  alcohol  and  benzoic  acid,  a  certain  group  of  ecgonin, 
which  is  identical  with  tropine.    Atropine,  on  the  other  hand,  divides 
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into  tropine  and  tropic  acid.  This  fact  probably  accounts  also  for 
the  further  physiologic  identity  of  the  two  drugs  in  their  action  on  the 
pupil,  respiration  and  temperature. 

Tropacocain,  which  contains  only  one  isomeric  base  of  tropine, 
does  not  produce  the  hallucinations  of  ecgonin. 

Effect  of  Heat  on  the  Lecithins  of  Milk. 

Bordas  and  Raczkowski  (La  Semaine  Med.)  find  that  there  is  a 
vastly  different  influence  of  heat  on  milk,  whether  this  heat  be  applied 
by  the  usual  methods  or  whether  we  make  use  of  the  water  bath. 

The  heating  of  milk  always  has  a  marked  effect  on  the  content  of 
its  lecithins,  invariably  producing  a  marked  diminution.  The  propor- 
tion of  the  destruction  of  the  lecithins  by  the  ordinary  methods  of  heat- 
ing is  far  greater  than  by  the  water  bath,  the  ratio  percentage  being  as 
28  to  12.  In  other  words,  taking  a  milk  containing  252  milligrams 
of  lecithin  to  the  litre  and  heating  it  for  thirty  minutes  at  a  tempera- 
ture of  95°C.  in  the  usual  way,  there  will  be  found  to  remain  but  180 
milligrams  of  lecithin ;  while  a  similar  milk,  heated  over  the  water  bath 
at  the  same  temperature  for  the  same  length  of  time,  will  be  found  to 
contain  221  milligrams. 

The  value  of  the  above  determination  can  not  be  overestimated. 


DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Kernig's  Sign. 

Rudolph  (Am.  Med.,  November  8,  1902)  reaches  the  following 
conclusions  concerning  this  diagnostic  sign : 

1.  Inability  to  passively  extend  the  knee  fully  while  the  thigh  is  at 
right  angles  to  the  body  i  e  ,  Kernig's  sign,  was  present  in  over  60  per 
cent  of  all  hospital  patients  examined. 

2.  Kernig's  method  is  to  place  the  patient  in  a  sitting  posture  and 
then  extend  the  knee  A  more  convenient  way  of  applying  the  same 
test  is  that  mentioned  by  Osier,  in  which  the  patient  is  kept  recumbent 
and  the  thigh  is  placed  at  right  angles  to  the  body,  and  then  the  knee 
is  extended. 

3.  A  procedure  having  advantages  over  both  of  these  methods  is, 
first,  to  extend  the  knee  fully,  then  flex  the  thigh  on  the  pelvis  and 


Diagnostics. 


209 


measure  the  angle  at  the  hip.  Thus,  only  one  angle  requires  to  be 
gauged,  instead  of  two,  and  hyperextension  of  the  hip  (showing  hyper- 
tonus)  can  be  measured. 

4.  There  is  great  proneness  in  meningitis  to  increased  muscular 
tonus,  which  is  most  apparent  in  the  muscles  of  the  neck  and  in  the 
hamstrings.  This  hypertonus,  occurring  in  meningitis,  is  probably  due 
to  cerebellar  irritation  and,  conversely,  cerebellar  irritation  is  probably 
the  explanation  of  Kernig's  sign  in  meningitis. 

5.  Inability  to  extend  the  knee  fully  with  the  hip  at  right  angles  to 
the  body,  or  to  flex  the  hip  to  a  right  angle  while  the  knee  is  extended, 
occurs  in  many  conditions  besides  meningitis.  Among  such  conditions 
are  cerebellar  diseases  and  diseases  of  the  upper  neurons  of  the  motor 
tracts,  acute  eye  troubles,  disuse  of  lower  limbs  for  some  days,  as  in 
recumbency,  local  conditions  in  these  limbs,  as  sciatic  arthritis  and  con- 
tractures, old  age,  etc. 

6.  When  Kernig's  sign  is  well  developed  in  a  recently  healthy  indi- 
vidual who  has  fever  and  none  of  the  conditions  mentioned,  then  it  is 
a  valuable  sign  of  meningitis,  and  this  is  probably,  at  least  partially,  in 
the  cerebellar  region. 

7.  For  the  purposes  of  greater  clinical  accuracy,  it  is  urged  that 
writers  upon  this  condition  express  the  angle  at  the  knee  or  hip  in  de- 
grees, rather  than  merely  mention  the  presence  or  absence  of  the  sign. 

Diagnostic  Value  of  Abdominal  Rigidity. 

Blake  (A^.  Y.  Med.  Jour.,  January  3,  1903)  considers  abdominal 
rigidity,  like  pain,  a  very  valuable  sign  in  abdominal  affections.  It  is 
the  reflex  spasmodic  contraction  of  the  muscles  of  the  abdominal  wall 
exerted  not  only  to  protect  the  irritated  peritoneum  from  influences 
acting  from  without  the  body,  but  also  to  restrain  the  movements  of 
the  viscera  and  thus  produce  rest. 

A  slight  degree  of  rigidity  bespeaks  a  slight  peritoneal  irritation. 
A  localized  irritation  calls  forth  a  spasm  of  the  overlying  muscles  only. 
Abdominal  rigidity  is  caused  not  only  by  inflammation,  but  also  by 
irritation  of  the  peritoneum. 

To  summarize :  Abdominal  rigidity  is  a  constant  symptom  in  all 
irritations  and  inflammations  of  the  peritoneum  and  is,  therefore,  a 
valuable  sign  in  the  diagnosis  of  the  presence  of  foreign  materials  in 
the  peritoneal  cavity,  even  before  inflammation  has  ensued.  It  is  a 
fairly  accurate  index  to  the  severity  and  extent  of  a  peritoneal  implica- 
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tion  and  is,  therefore,  valuable  in  observing  the  course  and  estimating 
the  severity  of  a  peritonitis.  It  is  a  more  reliable  sign  than  pain  or 
tenderness  in  the  diagnosis  of  perforation  occurring  in  typhoid  fever. 

On  the  other  hand,  we  must  remember  that  the  determination  of 
rigidity  in  the  upper  part  of  the  abdomen  is  not  always  easy,  and  that 
it  may  be  present  in  inflammations  of  the  pleura,  the  peritoneum  being 
normal. 

Vertigo. 

Vertigo  may  be  due  to  paralysis  of  one  of  the  ocular  muscles,  to 
an  affection  of  the  ear  or  auditory  nerve,  to  the  loss  of  muscular  or 
common  sensibility,  especially  in  the  lower  extremities,  or  to  an  affec- 
tion of  the  stomach.  When  a  patient  complains  of  vertigo  as  his  chief 
symptom,  one  should,  therefore,  examine  carefully  for  squint,  for  dis- 
ease of  the  outer  and  middle  ear,  and  for  signs  of  disease  of  the  eighth 
nerve.  One  should  also  investigate  the  condition  of  muscular  and 
common  sensibility  and  inquire  for  symptoms  pointing  to  gastric  dis- 
turbance.— Hutchison  &  Rainy's  "Clinical  Methods." 

Diagnosis  of  Carcinoma  of  the  Large  Intestine. 

Cramer  {Munch.  Med.  Woch.;  Am.  Med.,  September  6,  1902)  says 
surgical  treatment  offers  a  radical  cure,  if  early  sought ;  hence  neces- 
sity for  early  diagnosis.  Suspicion  should  arise  if,  in  an  individual  of 
middle  life  who  has  had  normal  intestinal  digestion  and  bowels,  the 
stools  become  irregular  and  there  are  periodic  attacks  of  colic  with  or 
without  signs  of  bowel  obstruction.  In  all  cases  of  such  colic  the 
weight  should  be  carefully  watched.  Another  symptom  of  import- 
ance is  that  described  by  Nothnagel  as  "  darmsteifung  "—intestinal 
rigidity.  The  author's  symptom  pouring  sound  "  is  likewise  import- 
ant. It  is  a  sound  like  that  produced  by  the  pouring  of  water.  This 
is  pathognomonic  of  stenosis,  though  not  of  carcinoma.  Tenesmus  is 
often  present,  and  is  greater  the  nearer  the  carcinoma  is  to  the  anus. 
The  rectum  must  be  examined.  Blood  thought  to  come  from  piles 
may  be  proven  to  come  from  a  hopeless  case  of  carcinoma.  Cramer 
does  not  recognize  any  characteristic  shape  of  the  dejecta. 


Auenbrugger's  Sign. 

*  Bulging  of  the  epigastric  region  in  cases  of  extensive  pericardial 
effusion.  (Gould). 
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Babinski's  Reflex. 

Extension,  instead  of  flexion,  of  the  toes  on  exciting  the  sole  of 
the  foot ;  it  is  connected  with  a  lesion  of  the  pyramidal  tract  and  is 
found  in  organic,  but  not  in  hysteric,  hemiplegia.  (Gould). 

Ataxia. 

With  sudden  onset  and  usually  loss  or  disturbance  of  conscious- 
ness— hemorrhage,  thrombosis  or  embolism ;  with  symptoms  of  infec 
tion,  rigors,  fever,  sweating,  optic  neuritis  but  not  intense — -abscess  ; 
onset  chronic,  intense  headache,  vertigo,  vomiting,  mental  failure,  optic 
neuritis,  prolonged  course — tumor. 

When  associated  symptoms,  as  absence  of  knee-jerk,  urinary  diffi- 
culty, Argyll  Robertson  pupil,  optic  atrophy,  lightning  pains,  nystag 
mus,  stumbling  or  scanning  speech,  or  mental  impairment  of  the  par- 
etic type. 

1.  Ataxia  greatly  increased  by  closing  eyes ;  absent  knee-jerks, 
usually.  History  :  lightning  pains  in  legs,  ptosis,  diplopia,  Argyll- 
Robertson  pupil — tabes. 

2.  Jerk  or  reeling  gait,  beginning  in  childhood  or  youth,  etc. — 
hereditary  ataxia. 

3.  Weakness  of  legs  and  ataxia  of  gait  and  station  begins  in  adult 
life  and  gradually  increases.  Knee-jerks  and  other  tendon  reflexes 
almost  always  increased,  very  rarely  lost,  lightning  pains  rare,  slight 
difficulty  of  articulation  common — ataxic  paraplegia. 

4.  Intention  tremor,  nystagmus,  scanning  speech,  etc — dissemi- 
nated sclerosis. 

5.  Failure  of  judgment  and  memory,  delusions  grandeur,  etc. — 

paretic  dementia. 

Ataxia  may  be  present  in  alcoholic  neuritis,  diphtheritic  neuritis, 

arsenical  neuritis  and  hysteria. — Pershing's  "  Diagnosis  of  Nervous  and 

Mental  Diseases." 

A  Report  on  Tuberculin  as  a  Means  of  Diagnosis. 

Madison  (Am.  Med.,  December  20,  1902)  carried  out  the  injec- 
tions of  tuberculin  for  diagnostic  purposes.  The  following  conclusions 
were  reached  after  a  study  of  525  cases  : 

1.  Patients  may  react  to  tuberculin  and  no  evidence  of  tubercu- 
losis be  found  at  autopsy,  as  shown  by  Case  I. 

2.  The  six  cases  following  seem  to  demonstrate  that  completely 
healed  tuberculosis  may  react. 
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3.  Cases  of  proved  tuberculosis  may  not  react  to  the  maximum 
doses. 

4.  The  evidence  is  not  conclusive  that  other  diseases  than  tuber- 
culosis may  react  to  tuberculin. 

5.  The  margin  of  error  of  the  tuberculin  test  is  considerable  and 
probably  not  less  than  ten  per  cent. 

6.  The  maximum  dose  should  be  higher  than  4  mg.  and  not  more 
than  10  mg.  Small  increasing  doses  are  not  advisable,  as  the  reaction 
is  not  so  likely  to  be  distinct  on  account  of  the  tolerance  which  may 
be  produced.  An  initial  dose  of  3  to  5  mg.  followed  by  the  maximum 
dose  is  better. 

7.  The  temperature  should  usually  be  normal  before  injections 
are  given.  When  the  temperature  is  distinctly  above  normal  a  nega- 
tive result  is  of  no  value,  as  these  patients  will  frequently  not  respond 
at  all,  even  to  large  doses. 

8  It  seems  quite  certain  that  the  glycerin  extract  of  tuberculin 
deteriorates,  and  a  fresh  bottle  should  frequently  be  opened,  care  being 
taken  to  keep  it  in  a  cool,  dark  place.  The  .5  per  cent  carbolic  acid 
solution  should  be  made  up  on  the  day  it  is  used,  if  possible.  I  be- 
lieve that  deterioration  of  tuberculin  is  the  principal  factor  in  produc- 
ing delayed  reactions. 

9.  It  can  not  be  said  that  tuberculin  injections  are  entirely  without 
ill  effects,  but  their  use  among  suitable  patients  is  no  more  dangerous 
than  the  use  of  chloroform  and  ether  for  diagnostic  purposes,  and  is 
quite  as  justifiable,  as  an  early  diagnosis  of  tuberculosis  is  of  the 
greatest  importance. 

10.  About  40  per  cent  of  all  female  patients  admitted  to  the  hos- 
pital react  to  tuberculin. 

Bacelli's  Sign.    Aphonic  Pectoriloquy. 

The  whispered  voice  is  transmitted  through  a  serous,  but  not 
through  a  purulent,  pleuritic  exudate.  (Gould). 

Bard's  Sign. 

To  differentiate  between  organic  and  congenital  nystagmus.  In 
the  former,  the  oscillations  of  the  eyeballs  increase  when  the  patient 
follows  the  physician's  finger  moved  before  his  eye  alternately  from 
right  to  left  and  from  left  to  right.  In  the  latter,  the  oscillations  dis- 
appear under  these  conditions.  (Gould). 
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Cutaneous  Angiomata  and  Their  Significance  in  the  Diagno- 
sis of  Malignant  Disease. 

Douglas  Symmers  {Med.  News,,  December  27,  1902)  gives  a  sta- 
tistical study  based  upon  the  observation  of  nearly  four  hundred  cases, 
and  says:  For  the  purpose  of  testing  the  value  of  this  sign,  I  under- 
took to  examine  this  large  number  of  cases  to  determine,  first,  the 
incidence  of  angiomata  in  the  various  stages  of  life  and,  second,  and 
more  important  still,  to  learn  the  frequency  and  extent  with  which  they 
are  associated  with  malignant  changes.  The  patients  represented 
almost  every  variety  of  disease,  acute  and  chronic,  mental  and 
physical.  The  results  of  that  part  of  the  investigation  bearing 
upon  the  relative  frequency  of  skin  angiomata  are  shown  in  the  follow- 
ing table  and  are  in  approximately  accurate  accord  with  the  published 
statistics  of  Dr.  Raff: 

Age  Number  Angiomata  Per  Cent. 

Examined  Present 

X  —  IO    12    O    O.O 

10  20    21    I    4.8 

2O-3O    44    II    25.O 

3°-4o    77    31    403 

40-50    81    49    60.5 

50-60    47    35    74-5 

60    70    54    42    77-7 

70-80    28    23    820 

80 — 90    8    6    750 


Over  100    1    o 


0.0 


Total   373 

Percentage  of  angiomata  present  in  entire  number. .  .  53  1 
From  this  table  and  from  the  statistics  of  Raff,  as  well,  it  is  seen 
at  a  glance  that  angiomata  occur  far  too  frequently  at  the  same  age  in 
which  cancer  is  most  commonly  observed  and  that,  even  if  equally 
comprehensive  statistics  were  gathered  from  among  those  with  well 
established  and  unmistakable  evidences  of  cancer,  the  resultant  figures 
could  represent  nothing  more  than  a  coincidence. 

During  the  course  of  this  study  an  attempt  was  made  to  establish 
some  connection  between  skin  angiomata  and  malignant  disease,  as 
expressed  in  the  family  history  With  this  end  in  view,  fully  one  hun- 
dred patients  in  whom  the  tumors  were  found  were  closely  questioned 
concerning  the  cause  of  death  in  those  of  immediate  kinship.  Those 
who  could  give  no  definite  information  were  rigidly  excluded.  The 
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results,  however,  were  entirely  negative,  in  that  such  a  history  could  be 
developed  in  only  a  small  proportion  of  cases. 

Turning,  then,  to  actual  cancer  cases  in  which  there  could  be  no 
shadow  of  doubt  concerning  the  accuracy  of  the  diagnosis,  17  cases 
were  examined.  The  growths  were  located  in  various  parts  of  the 
body,  and  the  association  of  angiomata  appears  in  the  following  table : 


Case 

Age 

Sex 

Location 

Angiomata 

1  . 

•  5° 

.  Male 

.  Stomach  . 

.  1  on  abdomen 

2  . 

•  47 

. .  Female 

. .  Nose 

.  1  on  breast 

3  • 

•  39 

. .  Female 

. .  Uterus 

.  1  on  abdomen 

4  • 

•  37 

. .  Female 

.  Nose 

.  Absent 

5  • 

•  67 

.  .  Male 

.  Lip 

.  Absent 

6  . 

•  7o 

. .  Female 

. .  Nose 

.  1  on  breast 

7  • 

•  50 

. .  Female 

.  Eye 

.  1  on  breast 

8  . 

•  47 

. .  Female 

. .  Uterus 

.  1  on  abdomen 

9  • 

■  67 

. .  Male 

.  Face 

.  3  on  back  and  chest 

10  . 

.  94 

. .  Male 

.  Face 

.  6  on  chest  and  back 

11  . 

•  35 

. .  Male 

.  Face 

.  3  on  chest  and  back 

1 2  . 

•  39 

. .  Female 

. .  Uterus 

.  3  on  abdomen 

13  • 

•  38 

. .  Female 

. .  Uterus 

.  3  on  abdomen  and  back 

14  . 

•  52 

. .  Female 

. .  Breast 

.  23  on  chest 

i5  • 

•  35 

. .  Female 

. .  Uterus 

.  Absent 

16  . 

•  47 

. .  Female 

.  Uterus 

.  Absent 

17  • 

•  52 

. .  Male 

.  Liver 

.  Present  on  abdomen 

From  this  table  it  will  be  seen  that,  of  17  cases,  angiomata  were 
present  in  noticeably  small  numbers  in  the  skin  of  13  and  absent  in  4, 
a  percentage  of  76.4.  There  is  nothing  in  common  between  the  loca- 
tion of  the  angiomata  aud  the  site  of  the  malignant  growth.  The  av- 
erage age  of  these  patients  was  50.9  years.  From  Dr.  Raff's  collection 
of  500  cases  it  appears  that  between  the  ages  of  50  and  60  years  cuta 
neous  angiomata  are  present  in  60  per  cent  of  persons  free  from  ma- 
lignant disease. 

Conclusions. — That  skin  angiomata  bear  no  relationship  to  malig- 
nant disease  and  that  their  existence,  even  in  large  numbers,  is  not  to 
be  viewed  with  any  degree  of  alarm  so  far  as  cancer  is  concerned. 

That  they  form  a  frequent,  practically  an  invariable,  concomitant 
of  the  decay  of  advanced  years,  and  in  both  young  and  old,  are  prob- 
ably significant  of  some  form  of  well  marked  arterial  degeneration. 

Note. — Since  the  above  article  was  written  Rosenbaum  (Munch. 
Med.  Woch.,  April  22,  1902)  has  published  a  series  of  400  observa- 
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tions.  So  far  as  skin  angiomata  are  concerned  in  the  diagnosis  of 
malignant  disease,  as  well  as  in  the  incidence  of  their  occurrence  in 
the  various  periods  of  life,  his  conclusions  are  essentially  identical  with 
those  set  forth  in  the  foregoing  paper.  . 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Thyroid  Treament  of  Basedow's  Disease. 

Moebius  and  Greenfield  first  opposed  the  common  conception  of 
exophthalmic  goiter  as  a  chronic  asthenic  neurosis  and  reasoning  from 
the  facts  developed  in  connection  with  myxedema  and  the  results  of 
thyroid  treatment  have  taken  the  position  that  exophthalmic  goiter  is 
an  antilithic  disease. 

Greenfield  demonstrated  that  the  changes  in  the  thyroid  gland  in 
this  disease  are  those  of  an  organ  in  active  evolution. 

Goebel  (Munch.  Med.  Woch.,  May  20,  T902)  assumes  that  exoph- 
thalmic goiter  is  due  to  hyperfunction  of  the  thyroid  gland  and  the 
symptoms  are  due  to  excessive  production  of  thyroidin.  The  treat- 
should,  therefore,  consist  in  an  effort  to  reduce  the  production  of  this 
organic  iodin  compound  as  it  is  secreted  only  by  the  thyroid.  The  milk 
of  thyroidectomized  goats  was  successfully  administered  to  patients 
with  this  disease,  upon  the  hypothesis  that  the  milk  of  animals,  the 
thyroid  glands  of  which  have  been  extirpated,  should  contain  no  or- 
ganic iodin.  In  elaboration  of  this  theory  a  serum  has  been  intro- 
duced by  Moebius  (Klin-Therap.  Woch.,  Vol.  IX,  No.  40)  obtained 
from  thyroidectomized  sheep  containing  one-half  per  cent  carbolic 
acid  for  preservative  purposes. 

This  serum  has  been  administered  per  os  every  other  day  in  5  gm. 
doses  with  wine  in  cases  of  Basedow's  disease  and  a  marked  improve- 
ment in  the  general  condition  noted,  which  was  followed  by  a  de- 
crease in  the  frequency  ot  the  pulse  and  a  cessation  of  the  tremor, 
with  no  untoward  effects. 

Schulter  (Merck's  Archives,  Vol.  IV,  No.  ti)  claims  to  have  cured 
a  typical  case  of  exophthalmic  goiter,  with  typical  symptoms  and 
serious  mental  involvement,  by  means  of  this  serum.  Beginning  with 
a  dosage  of  0.5  gm.  thrice  daily,  the  amount  was  increased  0.5  gm. 
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daily  until  4.5  gm.  of  the  serum  was  taken  three  times  a  day  in  sherry 
or  syrup.  Forty-nine  days  after  beginning  the  treatment  the  tremor 
and  cardiac  palpitation  had  disappeared,  the  pulse  rate  had  dropped 
from  142  to  90,  and  the  circumference  of  the  neck  diminished  six- 
teen inches,  with  marked  softening  of  the  tumor.  Discontinuation  of 
the  treatment  was  followed  by  an  increase  in  the  pulse  rate  and  size  of 
the  goiter,  but  the  administration  of  2.  gm.  t.i.d.  restored  the  former 
good  condition. 

The  Therapeutic  Status  of  CoaNTar  Products  in  Neuralgic 
Nervous  Diseases. 

The  coal-tar  products  employed  first  as  antipyretics  were  found  to 
possess  marked  analgesic  properties — the  headache  and  neuralgic 
pains  which  accompanied  the  febrile  condition  being  greatly  lessened. 
In  fevers  the  depressant  action  was  found  by  experience  to  more  than 
counterbalance  the  benefits  gained  by  a  reduction  of  temperature,  es- 
pecially in  systemic  fevers,  such  as  typhoid.  This  fact,  together  with 
the  indiscriminate  use  of  the  preparations  by  the  laity  have  brought 
the  coal-tar  products  somewhat  into  disfavor  of  late. 

Sinkler  {Therapeutic  Gazzette,  Vol.  xxvii,  No  1)  calls  attention  to 
their  legitimate  use  for  the  alleviation  of  pain,  especially  that  of  nerv- 
ous origin,  as  their  greatest  use  has  been  found  in  migraine  and  other 
forms  of  non  organic  headache,  sciatica,  lumbago,  trifacial,  intercostal 
and  other  neuralgias ;  the  pains  of  locomotor  ataxia,  and  in  ovarian 
and  visceral  pains. 

Among  the  most  prominent  of  the  anilin  preparations  are  antipy- 
rin,  acetanilid,  exalgin,  phenacetin,  thallin,  salipyrin,  phenocoll,  lacto- 
phen  and  citrophen  (both  very  similar  to  phenacetin),  methylene  blue, 
sulphonal  and  trional.  The  salicylates  are  also  generally  prepared 
synthetically  from  coal  tar  and  possess  many  of  the  peculiarities  of  an- 
ilin as  well  as  a  similar  action  in  neuralgias  and  like  pains.  In  addi- 
tion to  the  salicylates  of  sodium,  strontium  and  ammonium  there  are 
derivatives  of  this  series — salol,  salophen  and  aspirin.  The  salicylates 
have  the  advantage  of  being  almost  non  toxic  but  are  liable  to  cause 
gastric  disturbances  and  are  usually,  therefore,  decidedly  contraindi- 
cated  in  migraine  and  kindred  affections  accompanied  by  nausea. 
Aspirin  is  effective  in  much  smaller  doses  than  sodium  salicylate  and 
has  a  well-knawn  value  in  neuralgia  and  other  nerve  pains,  especially 
those  of  a  rheumatic  taint. 

Of  all  the  coal-tar  preparations  those  first  introduced  and  which 
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have  stood  the  test  of  time  are  probably  the  most  reliable,  viz.,  anti- 
pyrin,  acetanalid  and  phenacetin.  It  has  become  customary  to  admin- 
ister some  cardiac  stimulant  with  the  anilin  derivatives  to  combat 
their  depressant  effect ;  caffein  is  most  often  used  and  ammonium  car- 
bonate or  monobromate  of  camphor  answers  for  a  similar  purpose. 

Savary  Pierce  ascribes  the  action  of  these  products  of  the  coal- 
tar  group  principally  to  the  impression  made  upon  the  central  nervous 
system  and  that  a  local  organic  disease  or  a  general  infection  is  influ- 
enced by  these  preparations  largely  as  they  affect  the  centers  govern- 
ing trophic  nerves  ;  as  they  control  or  depress  vasomotor  competency 
or  according  to  the  so-called  reflex  impression  made  upon  an  organ  or 
part.  It  is  not,  however,  every  pain  of  nervous  origin  that  receives 
benefit  through  the  use  of  coal  tar  analgesics.  In  a  functional  central 
nervous  affection,  such  as  neurasthenia,  these  drugs  are  abused  in 
many  instances,  especially  when  the  pain  is  due  to  irritability  of  the 
sensory  neurons  or  where  the  pain  may  be  properly  designated  as  the 
"remembrance"  type,  the  neurons  having  become  habituated  to  the 
discharges  of  nerve  impulses.  Hysteria  is  a  disease  of  this  class  also 
and  subject  to  the  same  over  use  of  anilin  products. 

In  brain  tumor  or  an  organic  central  nervous  affection,  pain  often 
must  be  relieved,  and  Pearce  finds  camphor  monobromate  the  most 
effectual.  The  danger  of  antipyrin,  especially  in  a  growth  involving 
the  base  of  the  brain,  which  may  by  encroachment  upon  or  through 
reflex  inhibition  affect  the  cardiac  and  respiratory  centers,  is  obvious. 
In  meningitis  or  in  fact  any  other  cerebral  disease  it  is  best  for  the 
patient  in  the  long  run  that  the  doses  of  coal- tar  products  be  small  if 
required,  particularly  of  antipyrin,  which  is  more  depressing  than  either 
acetanalid  or  phenacetin.  An  exception  is  to  be  made,  however,  in 
the  case  of  hyperpyrexia  due  to  cerebral  or  other  disease,  where  H.  C. 
Wood  recommends  antipyrin. 

In  organic  spinal  cord  affections  is  to  be  found  one  of  the  most 
valuable  indications  in  nervous  diseases  for  the  coal-tar  products,  in- 
somuch as  there  is  not  the  danger  of  depressing  effects  being  thrown 
upon  injured  nerve  centers  in  the  brain. 

In  tabes  dorsalis  the  combination  of  acetanilid,  5  grains;  phenac- 
etin, 5  grain,  and  caffeine  citrate,  2  or  3  grains,  given  every  two  or 
three  hours  from  the  very  beginning  of  the  paroxysm  of  pain,  is,  when 
associated  with  rest  and  warmth  to  the  surface  of  the  body,  or  a  light 
effleurage,  a  most  valuable  regime  to  pursue.  The  use  ot  any  coal- 
tar  derivative  should  always  be  in  accordance  with  the  strength  of  the 
patient  and  any  possible  idiosyncrasy. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeti?ig  of  XoveSnber  6,  iqo2;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 

Dr.  George  Homan  read  a  paper  (see  page  179,  this  issue)  on 
Public  Sanatorium*  for  Tuberculous  Persons. 

DISCUSSION. 

Dr.  F.  G.  Nifong  thought  there  was  no  doubt  about  the  advisa- 
bility of  the  State  giving  aid  to  such  an  institution  for  the  relief  of  this 
poor,  suffering  class. 

Dr.  Nifong  asked  what  was  the  mortality  in  the  Army  Sanitorium 
in  New  Mexico,  and  if  the  remarkably  good  results  were  not  due,  in  a 
great  measure,  to  the  discipline  to  which  these  men  are  subjected. 

Dr.  W.  S.  Barker  said  the  matter  seemed  to  resolve  itsell  into 
one  of  education,  as  suggested  in  the  excellent  paper.  We  are  fully 
convinced,  as  a  profession,  that  it  is  our  duty  to  influence  those  with 
whom  we  come  in  contact ;  and  the  medical  man  should  thus  be  a 
power  for  good  in  the  community — moral  and  physical.  There  is  one 
point  to  be  considered  in  the  location  of  such  a  sanatorium  — the  mat- 
ter of  elevation.  In  Colorado  and  some  other  Western  States  there  is 
a  disadvantage  in  having  too  great  an  elevation,  on  account  of  the  un- 
toward effect  on  tuberculous  cases  with  cardiac  trouble.  Such  cases 
could  not  be  sent  to  such  elevations  as  we  have  in  Colorado  and  other 
States,  though  the  objection  would  hardly  apply  to  any  location  which 
might  be  selected  in  Missouri. 

Dr.  Charles  J.  Orr  said  that,  knowing  what  a  long  process  it  is 
before  any  material  results  can  be  obtained  for  the  plans  such  as  men- 
tioned in  the  paper,  many  ot  us,  even  physicians,  may  be  lukewarm  in 
the  discharge  of  our  duty.    As  has  been  well  said,  the  educational  fea- 
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ture  alone  amply  justifies  us  in  being  enthusiastic.  We  all  know  what 
difficulties  are  met  with  in  the  care  ot  tuberculous  patients  at  home. 
He  called  attention  to  the  one  symptom,  fever,  from  which  the  patient 
constantly  suffers,  and  to  the  fact  that  it  is  now  generally  agreed  that 
the  best  results  are  obtained  by  keeping  the  patient  absolutely  quiet 
and  at  the  same  time  getting  a  proper  amount  of  pure,  fresh  air;  and 
yet,  when  this  suggestion  is  made  by  the  physician  to  the  patient,  what 
difficulty  we  experience  in  getting  him  to  carry  out  this  one  idea.  The 
family  and  friends,  not  appreciating  the  great  advantage,  are  constantly 
suggesting  that  activity  is  the  thing,  and  the  consequence  is  that  the 
patients  do  not  follow  our  advice  on  that  point.  In  lending  our  aid  to 
the  objects  of  this  paper,  and  though  it  may  be  years  before  such  an 
institution  is  established,  still  the  educational  advantages  to  the  public 
will  quickly  react  to  our  benefit,  in  that  families  known  to  be  tubercu- 
lous will  better  appreciate  the  danger  of  contagion  and  the  advantages 
of  fresh  air,  rest  and  good,  nutritious  diet,  and  result  in  our  being  able 
to  take  better  care  of  those  whom  circumstances  compel  to  remain  at 
home. 

Dr.  HoifAN,  in  closing,  said  he  did  not  know  what  the  present 
death  rate  is  in  the  Army  Sanatorium.  In  the  report  of  the  Surgeon- 
General  for  the  year  ending  June  30,  1901,  the  latest  at  hand,  the 
statement  was  made  that,  of  a  total  of  283  patients  admitted,  34  died. 
A  comment  of  the  Attending  Surgeon  was  as  to  the  marked  benefit 
shown,  even  in  some  very  advanced  cases— those,  even,  with  cavities 
and  hemorrhages.  The  percentage  of  tuberculosis  in  the  army  is,  by 
the  latest  report,  about  10.3  per  10.000.  He  thought  the  discipline  in 
the  army  was  a  factor  of  decided  influence  in  the  results  achieved.  In 
his  report,  the  surgeon  in  charge  of  the  sanatorium  stated  that  patients 
were  required  to  retire  early  and  the  dietary  rules  and  regimen  gener- 
aly  were  strictly  enforced ;  also  that  in  regard  to  the  destruction  of  the 
sputum.  In  connection  with  the  subject  of  the  paper  the  speaker  said 
it  would  be  remembered  that  this  Society  had  appointed  a  committee 
about  one  year  ago,  and  work  has  been  going  on  since  then  in  circu- 
larizing the  State  by  sending  out  notices  of  the  steps  taken,  and  a 
number  of  different  societies  have  taken  favorable  action  in  response 
thereto.  In  addition,  a  committee  was  appointed  by  the  St.  Louis 
Medical  Society,  about  four  weeks  ago,  to  follow  up  the  work,  and  they 
have  mapped  out  a  plan  of  action.  A  circular  letter  has  been  addressed 
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to  physicians  throughout  the  State,  asking  that  they  exert  their  influ- 
ence in  this  cause,  and  that  the  members  of  the  General  Assembly  be 
informed  of  the  purpose  of  this  movement.  Ac  companying  the  circu- 
cular  and  forms  of  petition  is  a  copy  of  the  resolutions  adopted  by 
that  Society.  It  is  requested  and  hoped  that  the  petition  will  be  re- 
turned to  the  committee  by  the  first  of  December  so  that  matters  may 
be  shaped  up  for  the  opening  of  the  Legislature.  The  aim  also  is  to 
actively  interest  the  Governor  and  have-  him  include  this  subject  as  a 
part  of  his  message  to  the  General  Assembly,  pointing  out  the  need 
for  it  and  recommending  legislation  to  that  end.  This  movement  is 
undoubtedly  gaining  ground  everywhere. 

The  example  and  the  influence  for  good  of  the  Massachusetts  in- 
stitution having  been  so  marked,  another  institution  of  the  same  kind, 
in  the  western  part  of  that  State,  is  being  advocated.  A  move  has  also 
been  made  in  this  line  in  Vermont,  and  the  speaker  had  no  doubt  that 
some  of  our  neighboring  States — Illinois,  Indiana,  Ohio  — will  begin 
work  along  the  same  lines  this  winter  in  their  legislatures.  So  that,  if 
Missouri  is  to  possess  the  first  institution  of  this  kind  west  of  the  Alle- 
ghenys,  work  must  be  pushed  rapidly  and  all  the  influences  possible 
brought  to  bear.  He  felt  that,  if  it  could  be  shown  that  the  profession 
was  substantially  agreed  in  this  matter,  and  the  support  of  other  influ- 
ences— business,  social  and  political — could  be  brought  to  bear,  there 
would  be  little  doubt  as  to  the  outcome.  The  committee  of  the  St. 
Louis  Medical  Society  has  already  drafted  a  bill  for  presentation  to  the 
General  Assembly,  which  follows  the  lines  of  the  latest  legislation  re- 
garding eleemosynary  institutions,  such  as  that  providing  for  the  hos- 
pital for  the  insane,  at  Farmington,  opened  the  present  year.  In  the 
bill  is  included  a  request  for  $250,000  to  acquire  a  site  and  provide  for 
the  necessary  buildings,  etc.  There  is  nothing  novel  in  the  bill,  except 
its  object. 

Following  the  legislation  will  come,  of  course,  the  appointment  of 
a  commission  to  locate  the  institution  and  provide  for  the  plans  and 
the  erection  of  buildings.  There,  of  course,  the  influence  of  the  pro- 
fession should  make  itself  decidedly  felt  also. 

The  aim  is  to  have  the  petitions  sent  out,  signed  as  largely  as  pos- 
sible in  the  cities,  as  well  as  throughout  the  State,  and  make  a  showing, 
as  promptly  as  possible,  of  the  sentiment  of  the  profession  on  this 
point. 
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Meeting  of  November  20,  1902;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 
This  Meeting  was  Held  at  the  City  Hospital 

Dr.  Burford  presented  a  case  of 

Hysteria. 

Dr.  Brown  reported  a  case  of 

Malarial  Cachexia. 

DISCUSSION. 

Dr.  L.  H.  Behrens  said  it  was  a  case  that  might  have  been  con- 
sidered leukemia.  The  blood  was  examined,  but  no  plasmodium  found. 
An  interesting  point  in  the  history  is  the  fact  that  the  patient  had  a 
chill  four  weeks  prior  to  entering  the  hospital,  which  was  pronouncedly 
malarial  and  had  every  indication  of  being  the  same.  We  don't,  as  a  rule, 
find  as  large  a  spleen  as  patient  has  in  an  acute  malarial  attack.  The 
marked  improvement  shows  the  Doctor's  adeptness  in  therapy.  The 
spleen  extended  probably  to  the  seventh  rib  above,  occupied  the  en- 
tire lower  portion  of  the  axillary  region  and  was  readily  palpable  two 
inches  from  the  rib  margin.  The  patient  left  the  hospital  within  a 
week,  very  much  improved  and  with  the  splenic  enlargement  mark- 
edly reduced.  I  had  the  pleasure,  through  the  courtesy  of  Dr.  Brown, 
of  examining  the  patient  on  two  or  three  occasions. 

Dr.  Elsworth  Smith,  Jr.,  asked  what  treatment  accomplished 
this  result. 

Dr.  Brown  said  the  patient  was  put  on  Fowler's  solution  in  in- 
creasing doses. 

Dr.  Smith  said  the  case  was  a  very  interesting  one,  but  he  did  not 
know  exactly  what  to  say  in  regard  to  the  diagnosis.  However,  he  did 
not  see  how  we  could  make  a  diagnosis  of  anything  but  of  that  of  prob- 
able malaria.  Leukemia  would  hardly  behave  just  as  this  case  did, 
nor  would  it  clear  up  as  quickly.  The  only  suspicious  thing  pointing 
to  leukemia  is  the  enlarged  spleen  and  the  hepatic  involvement.  The 
blood  examination  did  not  throw  much  light  on  the  diagnosis,  as 
it  did  not  show  the  plasmodium,  nor  did  it  show  anything  very  definite 
in  regard  to  leukemia.    The  treatment,  too,  would  point  rather  to  a 
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cure  of  a  case  of  malaria  than  one  of  leukemia,  for  we  know  that  the 
treatment  of  malarial  cachexia  is  Fowler's  solution  par  excellence^  rather 
than  quinine. 

The  speaker  said  Dr.  Brown  was  to  be  congratulated  both  upon 
the  way  the  case  was  presented  and,  especially,  on  the  result  obtained. 

Dr.  George  Homan,  speaking  of  the  possible  malarial  nature  of 
the  case  and  the  probability  of  there  being  many  mosquitoes  in  the 
locality  from  which  the  patient  came  to  the  Hospital,  said  he  recently 
saw  a  patient,  a  man  of  medical  training  and  education  and  a  practi- 
tioner at  one  time,  who  knows  malaria  thoroughly  from  experience, 
personal  and  professional.  This  gentleman,  who  lives  in  the  south- 
eastern part  of  the  city,  has  recently  developed  a  case  of  malaria,  evi- 
dently from  the  bites  of  anopheles,  which  abound  in  his  neighborhood. 
He  identified  the  variety  of  mosquito  responsible  for  the  infection, 
which  was  a  clear  case  of  malaria,  the  type  varying  from  quartan  to 
septenary. 

Dr.  Charles  Shattinger  thought  there  was  nothing  in  the  history 
of  the  case  which  would  justify  a  positive  diagnosis  of  malaria,  or  even 
a  great  probability.  At  the  time  of  his  discharge  the  patient  did  not 
show  a  complete  disappearance  of  the  physical  signs.  There  was  gen- 
eral improvement  of  the  patient's  condition  and  marked  improvement 
of  the  splenic  and  hepatic  enlargements  and  less  so  of  the  lymphatic 
enlargement.  Under  these  circumstances,  nothing  like  a  cured  con- 
dition could  be  spoken  of.  There  are  temporary  improvements  in  all 
of  the  severe  blood  diseases,  sometimes  to  a  marked  degree— to  such 
a  degree  as,  at  times,  to  awaken  false  hopes  both  in  the  mind  of  the 
patient  and  of  the  doctor.  The  speaker  did  not  think  that  a  positive 
diagnosis  of  lenkemia  could  be  made  either.  The  case  would  have  to 
remain  in  doubt  for  the  present.  Had  the  patient  remained  in  the 
Hospital  and  under  observation  a  longer  time,  some  points  might  have 
been  cleared  up.  It  might  have  been  possible,  for  instance,  to  have 
gotten  blood  from  the  spleen  and  seen  if  the  plasmodium  could  be 
found  there. 

Dr.  Behrens,  referring  to  Dr.  Shattinger's  remarks,  said  the  pre- 
vious history  of  this  patient  was  that  of  good  health.  Would  it  be 
possible  that  a  spleen  would  assume  the  proportions  that  this  spleen 
assumed,  and  in  ten  days,  and  have  such  a  marked  reduction  in 
a  case  of  leukemia  within  ten  days  ?    The  increase  in  leukocytosis  was 
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not  very  great,  but  there  was  a  marked  anemic  condition  of  the  blood 
because  of  the  reduction  in  hemoglobin  due  to  the  influence  of  fever. 
I  agree  that  both  malaria  and  leukemia  might  exist.  Time,  only,  will 
make  the  perfect  diagnosis. 

Dr.  Smith  said  he  did  not  want  to  be  put  on  record  as  making  a 
positive  diagnosis  ip  this  case.  He  felt  that  we  were  simply  trying  to 
surmise  what  the  case  might  be.  No  diagnosis  could  be  made  from 
the  history,  however  complete,  without  the  patient  being  present.  The 
diagnosis  of  malaria  is  the  most  probable  one  in  this  case. 

In  regard  to  the  finding  of  the  organism,  he  thought  it  was  a  safe 
rule  that  in  most  cases  it  could  be  found,  but  this  case  seemed  to  be 
one  of  those  in  which  it  was  very  difficult  to  find  it.  In  chronic  cases . 
and  especially  where  there  is  a  cachexia,  it  is  sometimes  very  difficult 
to  find  the  plasmodium. 

Dr.  D.  S.  Booth  said  the  history  would  suggest  a  case  of  leukemia 
complicated  with  malaria.  The  leukemia  would  make  the  patient  very 
susceptible  to  malaria  and,  in  the  short  time  exposed,  he  may  have  had 
that  added  to  the  leukemia.  The  fact  that  the  patient  had  been  under 
treatment  by  some  doctor  who  gave  quinine  might  have  destroyed  the 
Plasmodium. 

Dr.  John  A.  Collins  read  a  paper  (see  page  183,  this  issue)  on 
Treatment  of  Malaria. 

DISCUSSION. 

Dr.  Behrens  said  he  had  used  the  bimuriate  of  quinin  several 
years  ago  in  the  case  of  an  infant  and  had  good  results  when  internal 
medication  failed.  In  the  case  presented  this  evening  there  seemed  to 
be  no  effect  whatever  from  the  internal  therapeutic  measures  resorted 
to.  The  history  showed  that  the  patient  had  been  taking  the  sulphate 
of  quinin  in  doses  measured  on  the  end  of  a  knife-blade  and  quite  fre- 
quently. We  know  that  in  these  prolonged  cases  there  is  more  or  less 
of  an  inflammatory  process  in  the  gastric  mucosa ;  they  all  give  a  his- 
tory of  vomiting  and  the  food  even  becomes  repulsive,  and  the  quinin 
introduced  into  the  stomach  is  almost  an  inert  drug  when  impaired 
gastric  function  exists.  There  is  no  effect  from  it.  Therefore,  he  had 
suggested  the  use  of  the  bimuriate  in  this  case.  The  objection  to  the 
hypodermic  injection  of  quinin,  by  many,  is  that  abscesses  are  apt  to 
form ;  this,  however,  is  not  to  deter  us.    This  patient  was  much  de- 
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pleted  and  probably  would  not  be  able  to  throw  off  any  infection  in- 
troduced ;  but  the  injections  were  given  under  strictly  aseptic  measures 
and  no  abscess  formed,  although  the  quantity  given  was  three  grains 
every  three  hours.  The  result  is  very  flattering  and  proves  that  in 
many  of  these  obstinate  cases  when  the  ordinary  administration  of 
quinin  is  not  tolerated,  by  mouth,  we  should  get  some  soluble  form,  as 
the  bimuriate  and,  perhaps,  bisulphate  and  inject  same. 

Another  interesting  feature  in  the  case  is  the  fact  that,  for  days 
after  the  patient  is  apparently  well,  we  find  the  falciform  parasite,  just 
as  we  get  the  Widal  reaction  after  typhoid  for  many  days  following  the 
subsidence  of  all  symptoms. 

Dr.  F.  A.  Winter,  U.  S.  A.,  said  that,  in  the  army  service  in  the 
tropics,  where  they  accumulated  twenty-five  or  thirty  cases  a  day,  there 
was  no  time  to  make  microscopical  examinations  ;  so  that  as  soon  as  a 
man  came  in  with  signs  of  malaria,  he  was  at  once  put  on  quinin. 
That  was  a  sine  qua  non,  because  death  was  so  rapid  that  they  could 
not  wait  for  the  microscopical  test.  Craig  reports  that,  in  his  efforts  to 
find  the  hematozoa  in  chronic  malaria,  he  often  makes  as  many  as  forty 
examinations  before  discovering  it.  In  the  tropics,  if  the  administra- 
tion of  quinin  was  withheld  until  forty  examinations  had  been  made, 
there  would  be  a  very  material  increase  in  the  death  rate. 

The  speaker  said  it  was  a  question  what  part  quinin  played  in 
anemia.  He  thought  that  a  man  who  has  no  alteration  in  his  blood 
will  ultimately  show  anemia  after  long  administration  of  quinin.  This 
was  demonstrated  in  men  in  the  army  who  took  quinin  as  a  prophylac- 
tic and  who  became  anemic.  There  was  nothing  to  account  for  the 
anemia  except  the  prolonged  use  of  quinin,  and  the  speaker  believed 
the  drug  is  a  most  important  factor  in  this  condition. 

In  this  connection,  Dr.  Winter  said,  it  might  be  interesting  to 
know  the  experience  of  Manson  with  the  hypodermic  injection  of  qui- 
nin. Manson  took  ordinary  sulphate  of  quinin,  mixed  it  with  tartaric 
acid  and,  in  this  form,  injected  it.  The  exact  proportions,  however, 
were  not  given,  though,  as  he  remembered  it,  one  grain  of  the  sulphate 
was  put  into  solution  with  two  grains  of  tartaric  acid. 

Dr.  F.  Hinchey  mentioned  the  case  of  a  relative  in  New  York 
who,  about  the  eighth  day  after  confinement,  was  taken  with  fever 
which  was  very  erratic.  Coming  so  late  after  confinement,  without 
anything  pointing  to  pelvic  trouble  and  no  pronounced  chills  or  sweats, 
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it  was  diagnosed  malaria  and  quinin  was  administered,  but  without  ap- 
parent result ;  rather,  the  patient  seemed  to  get  worse  and  the  fever 
ranged  irregularly  between  ioi°  and  1030.  An  examination  had  been 
made  of  the  uterus  and  adnexae  and  were  pronounced  in  perfect 
condition.  Several  examinations  of  the  blood  failed  to  disclose  the 
Plasmodium,  and  this  clouded  the  diagnosis.  Dr.  Janeway,  at  the 
speaker's  suggestion,  was  then  called  to  see  the  case,  and  advised  the 
use  of  quinin  hypodermatically,  with  the  result  that  in  three  or  four 
days  the  :emperature  was  normal  and,  while  the  convalescence  was 
much  protracted,  the  patient  finally  made  a  good  recovery. 

Dr.  Smith  asked  if  any  reason  could  be  given  why  quinin  by  the 
mouth  was  not  effective. 

Dr.  Hinchey  said  the  stomach  would  not  tolerate  much  of  any 
thing  in  the  way  of  drugs  at  the  onset  of  the  trouble.  Sometimes, 
however,  she  would  retain  the  quinin,  but  without  effect  on  the  temper 
ature  or  her  general  condition.    The  effect  was  marked  when  the  drug 
was  given  hypodermatically. 

Dr.  Homan  asked  what  the  outcome  of  the  case  presented  would 
be,  as  he  understood  that  the  infection  was  merely  stayed  or  arrested, 
the  microscope  still  showing  the  presence  of  the  organism.  How  long 
is  the  hypodermatic  treatment  to  be  continued,  or  is  there  to  be  other 
treatment  ? 

He  also  asked  Dr.  Winter  the  dose  of  quinin  given  in  the  prophy- 
lactic treatment  which  produced  the  anemic  condition  mentioned  by 
him. 

Dr.  Winter,  replying  to  Dr.  Homan's  question,  said  there  was  no 
standard  dose.  The  drug  was  issued  in  the  form  of  tablets  of  3  grains 
each.  The  men  procured  these  pretty  much  as  they  wanted  them. 
The  speaker  instructed  those  under  his  supervision  to  take  three  tab- 
lets a  day,  but,  soldier-like,  they  probably  took  three  three  times  a  day. 

Dr.  Shattinger  offered  as  a  suggestion  that  these  prophylactic  doses 
of  quinin  might  have  interferred  with  digestion  or  circulation  and, 
thereby,  produced  the  anemia.  He  mentioned  this  as  a  plea  for  the 
use  of  the  bimuriate  hypodermatically.  He  very  seldom  prescribes 
the  sulphate  or  the  bisulphate.  The  muriate,  he  said,  contains  more 
of  the  alkaloid  than  either  the  sulphate  or  the  bisulphate  and  is  better 
tolerated,  and  does  not  cause  the  gastric  disturbances  following  the  use 
of  the  sulphate  or  bisulphate. 
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Another  feature  in  the  use  of  quinin  is  the  administration  per  rec- 
tum. The  speaker  condemned  this  procedure  emphatically.  The  use 
of  the  drug  in  this  way  has  resulted  in  great  pain  and  bleeding,  and 
even  in  ulceration.  It  is  used  in  suppositories,  but  the  speaker  thought 
it  should  not  be  tolerated. 

He  congratulated  Dr  Collins  on  the  excellent  specimens  shown. 
Those  who  have  attempted  to  do  blood  work  know  how  difficult  it  is 
to  accomplish  results.  There  seems  to  be  an  uncertainty  about  the 
microscopical  examination  of  blood  that  does  not  appear  in  other  mi- 
croscopical work.  A  great  deal  depends  upon  the  personal  skill  of  the 
examiner. 

Dr.  E.  W.  Cannady  read  a  paper  (see  page  170,  this  issue)  on 
Typhoid  Fever  vs.  Miliary  Tuberculosis. 

DISCUSSION. 

Dr.  Meyer  Wiener  said  he  examined  the  fundus,  at  the  request 
of  Dr.  Behrens,  the  first  time  two  weeks  ago.  He  found  a  few  follicu- 
lar foci,  which  he  took  to  be  trophic  spots  in  the  choroid.  Tubercles 
are  almost  alwas  described  as  occurring  in  the  macula  or  disc  or  sur- 
rounding the  disc.  These  spots  were  in  the  periphery.  He  examined 
the  case  again,  after  a  week's  interval,  and  found  the  fundus  unchanged. 
This  would  tend  to  prove  the  case  not  tuberculous,  since  the  tubercles 
usually  multiply  rapidly,  in  a  few  days  increasing  both  in  size  an  num- 
ber.   There  was  no  increase  in  size  or  number  of  these  spots. 

Dr.  Smith  said  that,  through  the  courtesy  of  Dr.  Cannady,  he  saw 
the  case  one  afternoon  aud,  while  he  was  unwilling  to  make  a  positive 
statement  from  that  examination,  he  rather  inclined  to  Dr.  Cannady's 
position— that  of  typhoid  rever.  The  speaker  said  he  thought  he  had 
been  able  to  find  two  rose  spots  on  the  back  of  the  patient  — small,  but 
he  thought  rather  distinct.  Then,  too,  the  cases  of  miliary  tubercu- 
losis which  he  had  seen  had  all  had  a  much  more  rapid  respiratory  rate 
than  was  exhibited  by  this  patient. 

Dr.  Gradwohl  thought  that  the  use  of  tuberculin  as  a  test  for 
tuberculosis  in  this  case  might  have  been  used  before  the  fever  went 
high.  The  clinical  picture  was  a  difficult  one  to  figure  out,  but  the 
negative  Widal  reaction  pointed  to  a  diagnosis  of  miliary  tuberculosis. 
The  sputum  and  feces  should  have  been  examined  for  typhoid  bacilli. 

Dr.  G.  C.  Kirchner  said  he  had  been  able  to  demonstrate  the  ty- 
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phoid  bacillus  from  the  rose-spots  in  several  cases  of  typhoid  fever 
watched  by  him,  and  he  had  been  able  to  do  so  as  quickly  as,  in  most 
cases,  we  get  the  Widal  reaction.  He  had  found  it  rather  easy  to  dem- 
onstrate the  bacillus  from  the  rose-spots. 

Dr.  M.  J.  Lippe  said  there  was  one  thing,  if  present,  would  mean 
absolutely  that  the  patient  had  tuberculosis,  namely,  the  presence  of 
tubercles  in  the  choroid.  There  is  no  other  condition  that  will  bring 
about  this  symptom.  He  was  inclined  to  think  the  case  was  one  of 
severe  typhoid  fever  with  subsequent  development  of  miliary  tubercu 
losis.  In  miliary  tuberculosis  the  respiration  is  more  rapid  in  propor- 
tion to  the  temperature  than  in  almost  any  other  disease  except  pneu- 
monia. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  January  <p,  iqoj;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  Campbell  read  a  paper  on 

Observations  on  a  Case  of  Inanition. 

DISCUSSION. 

Dr.  Johnson  said  that  similar  cases  in  private  practice  get  well. 
He  obtained  the  best  results  from  peptonized  milk.  As  a  rule,  it  is 
best  to  peptonize  the  milk  much  more  thoroughly  than  usually  recom- 
mended.   He  often  peptonizes  milk  for  fifty  minutes. 

Dr.  Bleyer  reported  a  case  in  which  puffiness  of  the  eyes  and 
swelling  of  the  joints  were  prominent  symptoms. 

Dr.  Fisch  called  attention  to  the  usual  lesion  in  these  cases — a 
degeneration  of  the  intestinal  epithelium.  The  enlarged  glands  found 
were  probably  tuberculous. 

Dr.  Tuttle  spoke  of  typical  cases  of  hospitalism.  The  toxemias 
and  infections  incident  to  foundling  hospitals  carry  off  the  majority  of 
infants. 

Dr.  Hoffman  asked  if  the  psychical  element  had  anything  to  do 
with  the  mortality. 

Dr.  Zahorsky  recalled  the  misuse  of  the  word,  inanition.  It 
should  be  limited  to  those  cases  in  which  an  insufficient  supply  of  di- 
gestible food  reaches  the  intestine.    He  was  positive  that  the  psychi- 
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cal  element  is  a  potent  influence  in  the  growth  of  infants.  Babies  to 
whom  nurses  pay  special  attention,  that  is,  playing  with  them,  are  more 
apt  to  thrive. 

Dr.  Lippe  called  attention  to  the  odor  which  is  so  common  in  in- 
stitutions, and  which  has  such  a  depressing  influence. 

Dr.  Tuttle  reported  cases  (see  page  188,  this  issue)  of 

Hematemesis  in  the  New=Born. 
Spontaneous  Reduction  of  an  Intussusception. 

Dr.  Zahorsky  reported  a  case  of  Acute  Adenitis,  with  an  Inter- 
mittent Fever. 

Dr.  Johnson  reported  a  case  of  Severe  Intussusception,  which  had 
almost  reduced  itself  by  the  time  the  operation  was  undertaken. 

Dr.  Zahorsky  recalled  a  case  which  got  well  under  a  few  doses 
of  paregoric.    The  tumor  and  symptoms  disappeared  in  twelve  hours. 

Dr.  Lippe  reported  a  case  of  Adenopathy  following  Sore  Throat, 
which  was  characterized  by  the  general  enlargement  of  glands— cervi- 
cal, axillary  and  inguinal.  The  blood  showed  a  tremendous  leukocy- 
tosis, so  that  it  was  thought  to  be  leukemia ;  but  the  subsequent  his- 
tory did  not  verify  this  diagnosis. 

A  similar  clinical  picture  occurred  in  another  patient,  after  diph- 
theria. The  blood  was  typical  of  leukemia,  and  yet  the  patient 
recovered  after  a  few  months. 


Analysis  of  the  Urine  as  a  Means  of  Determing  the  Age 
of  New=Born  Infants. — Ottolenghi  found  a  peculiarity  in  the  urine 
of  newly-born  infants  which  has  not  hitherto  been  reported.  In  109 
analyses,  made  in  25  cases  of  the  newly-born,  phosphates  were  not 
found  until  the  second  day  by  the  uranium  acetate  method ;  it  is  not 
until  the  third  or  fourth  days  that  traces  of  these  salts  are  clearly 
demonstrated. 

Insanity  in  England. — The  great  increase  of  insanity  in  Eng- 
land is  attributed  largely  to  the  excessive  consumption  of  alcohol,  es- 
pecially by  the  working  classes.  The  ratio  of  the  insane  to  the  gen- 
eral population  has  about  doubled  in  the  past  forty-three  years.  There 
are  now  33.55  insane  to  each  10,000.  From  the  report  trom  which  the 
above  is  taken,  it  appears  that  the  life  most  conducive  to  the  dethrone- 
ment of  reason,  is  the  practice  of  medicine. 


REPORTS  ON  PROGRESS. 


PATHOLOGY  AND  BACTERIOLOGY. 

In  Charge  of  Carl  Fisch,  M.D. 

Relations  of  the  Circulation  to  Local  Tuberculosis. 

Friedlaender  (Archiv  f.  Klin.  Chir.,  Vol.  lxviii,  H.  4).  By  a 
great  number  of  experiments  it  has  been  demonstrated  that  the  viru- 
lence of  the  tubercle  bacilli  injected  into  the  circulation  plays  the  most 
important  part  as  to  the  nature  of  the  lesions  produced  by  them. 
While  acute  miliary  tuberculosis  is  due  to  material  of  great  virulence, 
local  foci  are  the  result  of  lowered  virulence.  Nevertheless  the  ques- 
tion remained  open,  why  bacilli  of  low  virulence  when  entering  the 
circulation  seem  to  have  a  predilection  for  certain  tissues  and  organs, 
and  leave  the  others  intact.  Friedlaender  experimented  with  bacilli  of 
low  virulence,  which  were  suspended  in  salt  solution  together  with 
lycopodium  powder.  He  injected  mostly  into  the  arteria  femoralis. 
He  succeeded  in  this  way  to  produce  local  tuberculosis  in  the  epiphy- 
ses and  in  the  joint  capsules,  places  that  are  known  to  be  predisposed 
to  this  infection.  The  explanation  for  this  observation  lies  in  the  low 
capillary  rapidity  in  these  areas,  often  even  under  normal  conditions 
reaching  the  degree  of  more  or  less  complete  stasis. 

Leukemia  and  Hiliary  Tuberculosis. 

H.  Quincke  (Deutsche  Archiv f.  Klin.  Med.,  Bd.  lxxiv,  H.  5).  In 
two  cases  of  myelogenous  leukemia  and  in  one  case  of  pseudo-leuke- 
mia Quincke  met  with  the  appearance  of  miliary  tuberculosis.  Soon 
after  this  retrogressive  changes  of  the  leukemic  phenomena  were  ob- 
served (decrease  of  the  size  of  the  spleen,  disappearance  of  the  myelo- 
cytes, etc.,  from  the  blood,  etc.).  The  author  thinks  that  either  the  tuber 
cle  bacilli  themselves,  or  stimulated  by  them,  the  body  cells  produce 
substances  acting  deleteriously  on  the  leukocytic  elements.  This  is  in 
strong  contrast  to  the  leukocytosis  and  the  enlargement  of  the  spleen 
produced  by  other  pathogenic  bacteria.  It  is  deemed  possible  that 
the  anomalous  formative  activity  of  the  bone  marrow  and  of  the 
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lymphatic  tissue  could,  by  the  injection  of  tuberculin,  be  changed  in  a 
way  to  prepare  a  return  to  normal  conditions.  This  theory  of  the 
counteraction  of  tuberculosis  against  leukemia,  and  vice  versa  has,  as 
is  known,  been  entertained  for  a  long  time.  Unfortunately  for  it  the 
number  of  cases  yearly  increase,  in  which,  aside  from  the  leukemic 
process,  the  tuberculous  infection  advances  pari  passu,  and  where  the 
patients  succumb  with  both  diseases  fully  developed.  Especially  in 
the  American  literature  a  larger  number  of  such  cases  have  been 
reported. 

Experiments  on  the  Influence  of  Nephrectomy  on  the  Electric 
Conductivity  of  the  Blood. 

A.  Bickel  (Zeit.f.  Klin.  Jfed  ,  Vol.  xlvii,  1903)  experimented  on 
dogs,  cats  and  rabbits  and  determined  before  and  after  the  operation 
the  lowering  of  the  freezing  point  and  the  electiic  conductivity  of  the 
blood  serum.  He  found  that  in  each  case  after  extirpation  of  the  kid- 
neys the  freezing  point  was  considerably  lowered  The  electric  con- 
ductivity remained  about  the  same  as  before  extirpation,  only  slightly 
varying  to  the  one  or  the  other  side.  From  this  it  must  be  concluded 
that  the  increase  of  the  molecular  concentration  is  effected  mainly  by 
non-electrolytic  molecules ;  to  these  in  the  first  place  belong  organic 
compounds.  The  quantities  of  salts,  acids  or  bases,  however,  is  only 
slightly  changed  from  the  normal  proportions. 

The   Pacchionian   Granulations  and   Their  Relation   to  the 
Sarcomata  and  Psammomata  of  the  Dura  Mater. 

M.  B.  Schmidt  {Virchow's  Archiv,  Bd.  clxx,  H.  3).  There  are 
always  found  in  the  dura  mater,  especially  over  the  area  of  the  median 
meningeal  artery  solid  masses  and  plugs  of  cells.  They  are  especially 
found  in  adults  and  in  aged  persons.  They  are  not  constituents  of  the 
dura  but  are  derived  from  the  arachnoid.  The  endothelium  lining  of 
the  latter  contributes  the  most  to  it.  These  masses  are  either  found 
as  isolated  cell-nests,  but  frequently  too,  as  extensive  formations,  con- 
taining blood-vessels.  Spindle-shaped  cells  are  found  in  them  and  it 
comes  to  the  formation  of  a  well-developed  intercellular  substance.  In 
this  latter  calcareous  concretions  can  form.  As  to  the  sarcomata  of 
the  dura,  Schmidt  shows  that  they  do  not  originate  from  the  elements 
of  this  membrane  but  from  these  arachnoid  cell  complexes  that  have 
penetrated  into  it,  and  which  normally  are  always  present  as  such,  or 
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in  the  form  of  the  well-known  Pacchionian  bodies.  The  paper  is  very 
interesting  from  the  point  of  view  that  is  maintained  by  many  pathol- 
ogists, that  is,  that  inclusion  of  a  tissue  in  a  heterogeneous  tissue  often 
forms  the  stimulus  for  tumor  formation. 

Clinical  Contributions  to  the  Question  of  Hemolysis. 

E.  Hedinger  {Ibid.).  In  a  great  number  of  cases  sera  obtained 
from  the  most  varied  pathologic  conditions  were  tested  for  their  hemo- 
lytic properties  for  rabbit-blood  corpuscles.  Except  in  three  cases  of 
uremia  no  change  in  this  property  could  be  observed.  One,  not  an 
absolutely  clear  case  of  uremia,  did  not  show  any  change,  and  the  au- 
thor is  inclined  either  not  to  consider  it  as  uremia  or  to  differentiate  by 
this  means  uremias  due  to  pyelonephritis  and  idiopathic  nephritides. 
The  agglutinative  property  behaved  the  same  as  the  hemolytic.  Trans- 
udates generally  showed  a  normal  hemolytic  power,  while  the  latter 
was  intensely  interfered  with  in  exudates.  This  means  that  the  theory 
that  hemolysis  depends  upon  the  greater  or  smaller  amount  of  albu- 
mins present  in  these  fluids  can  not  be  sustained.  Practically  Hedin- 
ger thinks  that  the  examination  of  the  hemolytic  power  of  the  serum 
will  only  be  of  advantage  in  obscure  cases  and  eventually  lead  to  a 
more  exact  definition  of  uremia. 

Are  the  Mononuclear  Leukocytes  the  Source  of  the  Specific 
Hemolytic  Substances. 

Ddmeny  ( Wiener  Klin.  Woch.,  No.  40,  1902).  Tarassewitsch 
seemingly  proved  by  using  extracts  of  organs  containing  mainly  mono- 
nuclear cells  that  they  activated  hemolytic  amboceptors.  He  thus 
corroborated  the  assertions  of  Metschnikoff,  who  maintains  that  the 
complements  for  hemolytic  substances  are  derived  from  the  mononu 
clear  and  those  for  bactericidal  amboceptors  from  the  polynuclear  leu- 
kocytes. Domeny  performed  a  long  series  of  experiments  with  extracts 
of  organs  containing  mainly  mononuclear  cells  and  found  that  the  ac- 
tivating quality  of  these  extracts  always  was  much  inferior  to  that  of 
the  corresponding  serum.  In  a  great  number  of  cases  no  complement 
at  all  could  be  demonstrated  in  them.  A  peculiar  finding  was  that  an 
extract  made  from  polynuclear  cells  proved  to  be  hemolytic  in  a  singu- 
lar way.  It  desolved  even  the  red  corpuscles  of  the  individual  from 
which  the  extract  was  obtained.  That  the  complement  is  not  set  free 
during  the  process  of  coagulation  by  destruction   of  leukocytes  is 
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shown  by  the  result  of  experiments,  for  which  blood-plasma  was  used. 
Blood-plasma  acts  only  to  a  very  little  degree  weaker  than  serum.  No 
indication  was  found  that  the  complements  had  any  relation  to  the 
leukocytes. 

The  Quantity  of  Alexins  in  Normal  and  Pathologic  Human 
Sera. 

R.  Tromsdorff  (Centralblat  /.  Bakteriologie,  Vol.  xxxii,  No.  6). 
Thirteen  normal  sera  and  twelve  sera  obtained  from  grave  septic  cases 
and  from  carcinoma  patients  were  examined  as  to  their  supply  of  com- 
plements. The  hemolytic  (toward  guinea-pig  blood)  as  well  as  the 
bacteriolytic  power  (toward  a  race  of  staphylococci)  was  investigated 
in  each  case.  The  result  was  that  the  quantity  of  complements  varied 
greatly  under  normal  conditions,  and  that  the  range  of  variation  was 
absolutely  similar  in  pathologic  sera,  even  in  the  most  grave  septic 
conditions.  It  was  found  that  there  was  no  congruity  in  the  eventual 
decrease  of  the  bactericidal  or  hemolytic  power  in  cases  where  bacteria 
were  present  in  the  blood,  and  that  these  cases  behaved  the  same  way, 
as  sera  from  conditions  where  no  bacteria  were  present.  There  is  no 
parallelism  either  between  the  increase  or  decrease  in  the  individual  sera 
of  the  complements  activating  the  hemolytic  and  bactericidal  ambo- 
ceptors A  complete  disappearance  of  these  lytic  qualities  most  likely 
will  only  occur  shortly  before  death,  because  there  is  going  on  in  the 
body  tissues  a  constant  regeneration  of  the  used-up  complements.  The 
investigation  of  the  blood  for  the  presence  of  complements,  therefore, 
does  not  promise  any  important  prognostic  points,  like  many  over- 
enthusiastic  writers  have  predicted. 

About  the  State  of  Casein  in  Milk. 

Rosemann  {Deutsche  Med.  Woch.,  No.  5,  1903).  The  fact  that 
solutions  of  proteins  showing  a  very  slight  lowering  of  the  freezing  point 
can  be  explained  by  their  highly  molecular  weight,  but  also  by  the  fact 
that  they  are  not  in  solution,  but  are  only  in  a  state  of  imbibition 
(swollen).  If  they  are  in  solution,  the  addition  of  some  salt  must  per- 
meate such  a  solution  entirely  and,  therefore,  the  lowering  by  this  of 
the  freezing  point  must  be  as  great  as  that  of  the  corresponding  volume 
of  the  salt  in  water.  Rosemann  has  made  determinations  in  this  di- 
rection and  found  that  the  lowering  of  the  freezing  point  is  in  the  first 
case  much  greater  than  in  the  latter  (addition  of  1  per  cent  of  Na  CI 
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to  100  c.c.  of  1-5  per  cent  Na  CI  solution  :  0.593  to  0.5870;  addition 
of  1  per  cent  of  Na  CI  to  100  c.c.  of  milk:  0.634  to  o  6640).  This 
means  that  by  the  presence  of  a  substance  not  insoluble  but  only  in  a 
state  of  swelling  the  volume  of  100  c.c.  is  decreased  and  that,  in  con 
sequence,  the  remaining  fluid  penetrable  by  the  salt  is  decreased  in 
volume  and  its  solution  more  concentrated  (freezing  point  lower).  Pure 
solutions  of  calcium  caseinate  gave  the  same  results.  Very  interesting 
is  the  fact  that  the  casein  of  mothers'  milk  (1  per  cent)  gives  the  same 
effect  as  the  3  per  cent  of  cows'  milk,  a  point  which  is  apparently  the 
expression  of  the  coagulation  of  the  former  in  very  fine  flakes,  of  the 
latter  in  coarser  masses. 

ORTHOPEDIC  SURGERY. 

In  Charge  of  Phil.  Hoffmann,  M.D. 

Congenital  Dislocation  of  the  Hip :    The  Causes  of  Relapse. 

E.  H.  Bradford  (Annals  of  Gynecology  and  Pediatry,  November, 
1902).  Successful  reduction  is  generally  possible  in  children  under  10 
years  of  age ;  but  relapses,  after  successful  reductions,  occur.  If  the 
head  is  not  well  passed  in  or  through  the  capsular  neck,  a  relapse  nat- 
urally takes  place ;  and  it  is  also  true  that  a  relapse  follows  if  the  con- 
tracted short  tissues,  which  will  check  the  free  movement  of  the  limb 
and  produce  dislocation  on  locomotion,  remain  undivided  or  un- 
stretched  or  are  only  insufficiently  stretched.  The  importance  of  the 
twist  in  the  neck  and  shaft  of  the  femur  has  not  always  been  as  care- 
fully considered  as  it  should  be.  If  the  neck  and  shaft  of  the  femur 
are  twisted  in  such  a  way  that,  in  order  to  keep  the  head  of  the  femur 
well  in  the  acetabulum,  it  is  necessary  that  the  foot  should  be  turned 
strongly  inward,  it  is  manifest  that  when  the  foot  is  turned  out  the 
head  of  the  femur  will  be  brought  partly  beyond  the  rim  of  the  acetab- 
ulum. If  the  capsule  is  sufficiently  strong,  it  will  prevent  complete 
dislocation.  Where  this  is  not  the  case,  the  ligaments  will  be  gradually 
stretched,  and  the  head  of  the  femur  will  be  forced  outward  and  up- 
ward whenever  the  foot  is  held  in  any  position  other  than  a  strong 
inward  twist.  X-ray  examination  and  palpation  have  shown  this  con- 
dition to  be  common.  Shede  has  employed  osteotomy  of  the  shaft 
below  the  lesser  trochanter  as  a  corrective.  He  holds  the  head  in 
place  during  the  healing  process  by  a  gilded  steel  nail  driven  through 
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it.  Bradford  has  substituted  for  the  nail  a  knitting  needle,  with  an  end 
sharpened  to  a  drill  point,  which  is  passed  through  the  bone  and  the 
skin  on  both  the  anterior  and  and  posterior  surfaces  and  is  incorporated 
in  the  plaster-of-Paris  bandage.  To  endanger  the  reduced  head  less 
than  if  the  ostetome  is  used,  he  makes  use  of  the  Gigli  saw  and  di- 
vides the  bone  much  lower  down,  i.e  ,  at  its  middle  or  jusc  above  the 
the  condyles,  whtch  gives  a  femoral  fragment  above  the  line  of  division 
of  sufficient  length  to  allow  of  manipulation  or  fixation,  which  makes  it 
less  difficult  to  keep  the  head  of  the  femur  in  the  socket.  The  pull  of 
the  psoas  muscle,  through  its  insertion  on  the  twisted  shaft,  will  be  to- 
ward eversion  and  redislocation.  This  can  be  cured  by  freeing  the 
lesser  trochanter  from  the  attachment  of  the  psoas  and  iliacus,  though 
it  may  correct  itself  by  the  adaptation  of  the  parts  to  the  change  po- 
sition, which  will  require  a  certain  amount  of  time. 

Rarely  anomalies,  in  the  shape  of  the  head  of  sufficient  degree  to 
prevent  reduction  or  cause  relapse,  occur.  It  is  possible,  also,  that  an 
abnormality  in  the  plane  of  the  acetabulum,  causing  it  to  face  forward 
and  be  less  adapted  to  hold  a  reduced  head,  may  be  a  cause  of  relapse. 

Relapses  will  be  rare  where  these  conditions  are  borne  in  mind  and 
corrected  by  the  surgeon. 

The  Malignancy  of  Joint  Tuberculosis,  Illustrated  by  a  Series 
of  Forty=seven  Cases. 

Charles  F.  Painter  {Boston  Med  and  Surg.  Jour.,  January  8,  1903). 
The  title  is  justified  chiefly  on  clinical,  and  not  on  pathological, 
grounds.  A  so-called  healed  tuberculous  bone  lesion  is  a  constant 
menace.  In  the  past  thirty  years  large  numbers  of  children  have  been 
treated  for  this  disease.  Text-books  lead  to  the  belief  that  a  large  pro 
portion  get  well,  with  more  or  less  crippling  deformity.  Error  in  diag- 
nosis excludes  from  this  category  some  of  the  best  results.  Cured 
cases  do  not  present  themselves  in  the  proportion  they  should  among 
patrons  of  clinics  for  other  diseases.  Neither  are  they  seen  much  in 
streets,  schools  and  other  public  places,  where  they  would  readily  be 
detected  by  their  deformities.  A  fair  inference  is  that  they  must  either 
become  incapacitated  from  association  with  their  fellows  or  succumb  to 
some  other  or  their  old  disease. 

According  to  statistics  compiled  in  orthopedic  text-books,  the  re- 
coveries during  the  first  decade  are  about  65  per  cent,  with  increasing 
ratios  of  bad  results  for  the  succeeding  decades.    Observations  upon 
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which  these  percentages  were  based  in  no  cases  exceed  eight  years. 
Had  they  extended  over  a  longer  period,  the  percentages  would  need 
to  be  modified,  as  appears  from  Painter's  series  of  cases,  in  which  the 
average  interval  between  the  end  of  treatment  of  the  initial  disease  and 
its  recrudescence  was  twelve  and  a  halt  years.  In  ten,  it  was  between 
twenty  and  thirty  years  In  this  series,  38  of  the  recurrences  were  at 
the  seat  of  the  old  disease  alone;  5,  both  local  and  elsewhere,  and  4, 
purely  metastatic.  Most  of  the  relapses  are  probably  caused  by  direct 
or  indirect  trauma,  which  liberates  bacilli  encapsulated  in  the  protect- 
ive wall  of  granulation  tissue  thrown  out  about  the  point  of  infection. 

General  Treatment  of  Tubercular  Bone  and  Joint  Disease. 

Joel  E  Goldthwait  (Boston  Med.  and  Surg.  Jour.,  January  8, 1903). 
Recently,  the  tendency  to  recognize  the  fact  that  surgical  tuberculosis 
is  a  distinctly  debilitating  disease  has  been  growing  among  the  profes- 
sion. In  connection  with  local  or  mechanical  treatment,  every  effort 
should  be  made  to  better  the  patient's  general  condition.  Out-of-door 
life,  forced  diet,  and  the  best  possible  hygiene  at  home  and  at  work 
should  be  observed  by  the  patient  during  the  remainder  of  his  life. 

Intrapopliteal  Bursitis. 

J.  C.  Pegram  {Providence  Med.  Jour.,  January,  1903).  The  num- 
ber and  position  of  bursae  in  the  popliteal  space  vary  considerably. 
However,  one  between  the  inner  head  of  the  gastrocnemius  muscle 
and  the  inner  condyle  of  the  femur,  another  between  the  tendon  of 
the  semimembranosis  and  the  inner  head  of  the  gastrocnemius,  and  a 
third  between  the  semimembranosis  and  the  back  of  the  tibia  are  con- 
stant. Any  or  all  of  these  may,  and  often  do,  communicate  with  the 
knee-joint.  The  bursa  gastrocnemii  semimembranosa  is  the  one  that 
usually  becomes  inflamed.  Inflammation  of  this  bursa  is  accompanied 
by  a  characteristic  swelling,  appearing  to  the  inner  side  of  the  popli- 
teal space  and  brought  out  most  clearly  in  complete  extension  ot  the 
limb.  Gout  and  osteo-arthritis  play  an  important  part  in  etiology. 
Traumatism  ranks  second. 

The  symptoms  are  a  feeling  of  constriction  about  the  knee,  fol- 
lowed by  limitation  of  motion ;  the  joint  feels  weak  and  the  limb  be- 
comes tired  more  easily  than  before.  Pain  is  not  constant,  except  in 
acute  traumatic  cases.  If  the  busa  communicates  with  the  knee-joint, 
there  may  be  an  infusion  within  the  joint  itself. 


236 


Courier  of  Medicine. 


Excision  of  the  sac  gives  the  best  promise  of  a  cure.  Aspirating 
the  fluid  is  of  doubtful  value,  but  has  been  successful  in  a  few  cases. 
Injections  of  irritating  fluids,  such  as  iodin  and  carbolic  acid  are  not 
to  be  countenanced,  on  account  of  the  possibility  of  communication 
with  the  knee  joint. 

Arthropathy  of  the  Vertebral  Column  in  Tabes. 

William  G.  Spiller  (Amer.  Med.,  November  i,  1902).  This  con- 
dition is  rare.  Spiller  reports  a  case  having  pronounced  scoliosis  and 
lordosis  in  the  thoracico  lumbar  region.  It  is  associated  with  arthro- 
pathies of  the  left  foot,  left  knee  and  right  shoulder,  and  an  arthropathy 
is  probably  now  developing  in  the  left  shoulder. 

Subcutaneous  Tendon=Splicing :   A  Modification  of  Anderson's 
Open  Method. 

J.  T.  Rugh  {Amer.  Med.,  November  1,  1902).  In  1889,  Ander- 
son, of  London,  first  practiced  a  method  in  which  the  tendon  is  ex- 
posed by  a  long  incision  directly  over  it,  and  is  separated  from  its 
sheath ;  it  is  then  split  in  halves  longitudinally  and  the  one  half  severed 
at  one  end  of  the  wound  and  the  other  half  at  the  other  end.  As  cor- 
rective pressure  is  made  the  tendon  ends  slide  past  one  another,  and 
when  the  deformity  is  overcome  the  two  overlapping  ends  are  sutured 
in  the  position  of  correction,  after  which  the  skin  wound  is  closed. 
This  operation  presents  the  disadvantages  of  the  long  skin  incision  and 
subsequent  adhesions,  almost  total  shutting  off  of  the  blood  supply  in 
lifting  the  tendon  from  its  bed,  and  the  greater  liability  to  sepsis. 

Rugh  makes  the  same  cuts  in  tha  tendon  by  a  nearly  subcutane- 
ous method,  and  sutures  the  tendon  ends  through  a  skin  incision  one- 
half  to  three  quarters  of  an  inch  in  length.  After  the  tendon  has  been 
exposed  a  small  knife-blade,  joined  at  a  right  angle  to  a  long  shank,  is 
passed  through  its  center  and,  being  held  on  the  same  plane  as  the 
tendon,  is  pushed  a  distance  of  two  or  three  inches.  The  knife  is  then 
withdrawn,  turned  and  pushed  in  the  opposite  direction  for  the  same 
distance,  thus  splitting  the  tendon  four  to  six  inches.  After  withdrawal 
of  the  splitting  knife  one  half  of  the  tendon  is  freed  above  and  the 
other  below  by  an  ordinary  subcutaneous  tenatome.  As  corrective 
is  made,  the  two  halves  slide  past  each  other  and  are  sewed  together 
through  the  small  skin  incision  after  the  desired  amount  of  lengthening 
has  been  obtained. 
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PEDIATRICS. 

In  Charge  of  M.  j.  Lippe,  M.D. 

Typhoidal  Appendicitis  in  Children. 

Seibert  {Archives  of  Pediatrics,  September,  1902)  records  two 
cases  of  typhoid  with  ulcer  of  the  appendix.  In  the  first  case  the 
patient,  a  boy,  aged  10  years,  had  been  ill  about  a  week  with  symp- 
toms of  typhoid;  at  this  time  the  temperature  rose  to  io6°F.  and  pain 
in  the  iliac  fossa  was  intense ;  operation  revealed  a  typical  typhoid 
ulcer  in  the  appendix,  which  was  removed.  The  visible  intestine  was 
found  to  contain  numerous  typhoidal  infiltrations.  Widal's  test  gave 
a  positive  reaction. 

In  the  second  case  the  diagnosis  of  appendicitis  was  made  prima- 
rily. The  patient  was  operated  on,  but  the  temperature  did  not  come 
down  to  normal ;  in  fact,  there  followed  a  typical  typhoid  fever  course. 
Widal's  test  in  this  case  also  (after  operation)  gave  a  positive  reaction. 
The  diagnosis  then  was  made  of  typhoid  with  ulceration  in  the  ap- 
pendix.   Both  patients  recovered. 

Treatment  of  Scarlet  Fever  With  a  ScarIet=Streptococcus 
Serum. 

Moser  ( Wiener  Klin.  Woch  ,  October,  1902)  prepared  a  serum, 
having  the  work  of  Marmorek,  Baginsky,  Denys  and  others  as  a  basis. 
He  proceeded  as  follows :  From  the  blood  of  the  heart  of  patients 
dying  of  scarlet  fever  he  grew  cultures  of  streptococci  (using  a  variety 
of  streptococci  from  such  sources)  and  rendered  animals  immune  to 
them.  The  horses  were  injected  with  increasing  doses  of  a  mixed 
living  culture  of  streptococci,  which  cultures  had  been  increased  in 
virulence  by  growth  from  bouillon  to  bouillon.  The  blood  of  the 
horses,  after  months,  was  drawn  and  the  serum  without  the  addition  of 
carbolic  acid  was  injected  into  scarlet  fever  patients.  Since  Novem- 
ber, 1900,  he  treated  81  out  of  699  scarlet  fever  cases  in  the  St.  Anna 
Childrens'  Hospital  of  Vienna  and  3  cases  outside.  He  selected  only 
cases  of  a  severe  type  for  serum  treatment.  The  following  results 
were  obtained  when  the  serum  was  injected  early : 

1.  The  rash  frequently  did  not  develop  fully  or  disappeared 
shortly. 
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2.  The  pulse  and  temperatuie  fell  rapidly,  the  heart's  action  was 
markedly  influenced. 

3.  Disturbances  of  the  nervous  system  quickly  abated. 

4.  The  catarrhal  symptoms  of  the  nose  and  throat  were  less 
marked. 

Whether  nephritis  and  otitis  media  were  less  frequent  he  is  not 
positive,  but  inclines  to  the  belief  that  they  were.  Sepsis,  on  a  scarlet 
fever  basis,  ending  in  death,  was  not  observed.  Altogether  the  disease 
was  shortened  and  convalescence  soon  established. 

Normal  horse  serum  was  used  in  some  cases  on  account  of  a 
shortage  of  the  specific  serum,  but  the  same  favorable  results  were  not 
observed.  Rashes  and  joint  pains  occasionally  followed  the  injection 
of  the  serum.  At  first  the  doses  used  were  too  small ;  in  some  cases 
the  injections  were  repeated.  His  experience  taught  him  that  the  good 
of  the  serum  could  only  be  obtained  by  injecting  early  and  large  doses. 
He  gives  a  table  of  the  severity  and  mortality  of  the  cases  treated. 
The  mortality  of  severe  cases  treated  by  injection  during  the  first  two 
days  was  *//,  in  the  severest  cases  injected  on  the  third  day  it  was 
14.29  per  cent,  extreme  cases  injected  on  the  eighth  or  ninth  day  gave 
a  mortality  of  50  per  cent. 

Early  Diagnosis  of  Empyema. 

Oliver  (Texas  Med.  News,  November,  1902).  Not  infrequently, 
when  the  characteristic  sputum  is  wanting  and  the  patient  a  child,  the 
pleura  is  overlooked  and  the  case  diagnosed  pneumonia  when,  perhaps, 
the  case  is  one  of  acute  pleurisy  with  either  a  fibrino-serous  liquid  or 
pus  in  the  pleural  cavity.  In  pleural  effusions  the  affected  side  is  in- 
creased in  dimensions,  and  this,  of  itself,  is  very  good  evidence  of 
pleural  effusion. 

The  patient  almost  invariably  lies  on  the  affected  side,  whereas  in 
pneumonia  the  position  is  generally  on  the  back. 

When  large,  pleural  effusions  often  displace  the  heart,  lung  and 
diaphragm. 

The  percussion  note  in  empyema  in  children  is  not  always  flat, 
but  may  more  properly  be  called  dull. 

The  best  diagnostic  aid  is  to  aspirate. 
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1903. 

The  editor  maintains  that  the  subjects  of  prophylaxis  and  treat- 
ment should  not  be  divorced  in  teaching,  study  or  thought.  As  soon 
as  the  practical  physician  discovers  a  disease,  his  mind  should  at  once 
advert  to  the  possibility  of  others  also  becoming  affected  in  a  similar 
way,  and  with  the  treatment  of  the  sick,  steps  must  be  taken  to  pre- 
vent others  from  becoming  ill.  It  is  a  deplorable  fact  that  outside  of 
the  very  acutely  contaginous  diseases,  the  average  practitioner  makes 
little  effort  to  spare  others.  It  is  only  within  recent  years  that  prophy- 
laxis has  become  a  very  extensive  science,  which  expresses  principles 
that  serve  a  potent  purpose. 

The  editor  can  be  proud  of  this  book,  it  represents  the  hight  of 
modern  research. 

The  first  chapters  deal  with  the  etiology  of  disease,  especial  at- 
tention being  given  to  the  infectious  diseases.  A  most  interesting  and 
instructive  part  of  the  work  is  the  second  section  ;  it  deals  with  the 
"diffusion  of  disease."  We  are  only  sorry  that  this  section  has  not 
been  made  longer,  since  it  is  mostly  on  the  recognition  of  the  avenues 
whereby  disease  originates  that  effective  prophylaxis  can  be  accom- 
plished. The  air  as  a  medium  of  carrying  poisonous  gasses  and  es- 
pecially disease-germs  deserves  consideration  in  a  dozen  chapters  and 
not  boiled  down  to  two  pages.  The  chapter  on  the  "invasion  of  the 
body  by  micro-organisms"  deserves  careful  reading.  Much  space  is 
given  to  the  transmission  of  disease  by  animals  and  insects.  A  very 
practical  section  is  number  four,  which  treats  of  the  prophylaxis  of  the 
special  infections. 

Civic  hygiene  treats  of  sanitation  in  cities  and  countries.  Part 
three  describes  domestic  and  personal  hygiene.  This  is  the  best  vol- 
ume of  the  series  yet  issued. 
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The  Fourteenth  International  Medical  Congress  will  be  held 
this  year  in  Madrid,  from  April  23d  to  30th,  and,  as  usual,  a  number 
of  physicians  are  planning  to  attend  the  meeting,  accompanied  by  their 
families. 

It  is,  therefore,  thought  that  it  would  be  of  advantage  to  arrange 
a  number  of  conducted  tours  from  this  country  to  and  from  Madrid,  as 
in  this  way  better  accommodations  can  be  obtained  at  reduced  prices, 
besides  which  those  participating  can  choose  the  routes  which  will  en- 
able them  to  visit  the  different  parts  of  the  Continent  that  they  are 
desirous  of  seeing. 

For  this  reason,  four  routes  have  been  planned,  one  with  the  idea 
of  accommodating  those  who  feel  the  necessity  of  making  a  quick  trip 
to  and  from  the  Congress,  and  others  that  are  more  extended  and  will 
allow  time  for  sightseeing  in  the  various  countries  through  which  they 
pass. 

An  additional  advantage  will  be  obtained  in  this  way,  as  a  travel- 
ing conductor  who  is  thoroughly  conversant  with  the  languages  and 
customs  of  the  countries  visited  will  accompany  the  different  parties 
through  the  parts  of  the  trip  that  are  comparatively  unfrequented  routes 
of  travel. 

The  final  arrangements  are  in  the  hands  of  the  well-known  tourist 
agents,  Thos.  Cook  &  Son,  thus  affording  ample  guarantee  that  the 
tour  will  be  satisfactorily  conducted. 

For  further  particulars,  address  Dr.  Ramon  Guiteras,  75  W.  55th 
St.,  New  York,  N.  Y.,  or  Dr.  C.  Wood  Fassett,  St.  Joseph,  Mo. 

New  Surgical  Treatment  of  Typhoid. —There  is  no  disease 
but  which  the  surgeons  attempt  to  ameliorate  by  surgical  methods. 
The  latest  feat  is  the  treatment  of  typhoid  fever  by  enterostomy.  The 
author,  J.  S.  Dauriac,  advocates  this  treatment,  as  the  lesions  of  ty- 
phoid occur  in  the  ileum,  an  enterostomy  near  the  jejunum  would  keep 
the  food  from  irritating  the  lesions,  thus  -facilitating  their  repair.  He 
reports  a  case  treated  by  this  method. 
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Treatment  of  Fibromyomata  Uteri  by 
Electricity. 

By  F.  C.  AMEISS,  M.D., 

ST.  LOUIS,  MO. 

THE  electric  treatment  of  fibromyomata  uteri  was  intro- 
duced to  the  medical  profession  by  Apostoli,  of  Paris, 
in  1880.  It  is  true,  that  this  remedy  was  applied  for 
fibroids  previous  to  this  time,  but  only  in  an  empirical  way  and 
not  on  an  accurate,  scientific  basis.  No  means  of  correctly 
measuring  the  dosage  was  known,  nor  was  the  method  of  ap- 
plication understood.  Those  early  pioneers  had  fatal  results 
which  never  happens  nowadays,  if  the  technic  and  rules  laid 
down  by  Apostoli  are  followed.  There  is  actually  no  danger 
in  this  method  of  treatment  and,  if  later  on,  operative  interfer- 
ence should  be  needed,  not  only  no  additional  risks  are  offered 
but  the  patient  has  usually  been  put  in  a  better  state  of  gen- 
eral health  by  the  tonic  effect  of  the  electric  current.  I  have 
again  and  again  noted  this  latter  improvement  even  in  those 
of  my  patients  who  were  operated  after  the  galvanic  treat- 
ment had  failed  to  give  relief. 


Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society, 
February  jq,  igoj. 


242 


Courier  of  Medicine. 


The  assertion  that  electricity  produces  adhesions  and  thus 
endangers  later  operation  I  consider  an  erroneous  notion, 
based  on  incorrect  reasoning.  Because  the  operator  finds  ad- 
hesions in  a  case  in  which  electricity  was  used,  is  no  proof  that 
these  adhesions  were  caused  by  that  method  of  treatment. 
We  all,  of  course,  have  seen  very  extensive  intestinal,  omen- 
tal and  other  adhesions  in  fibroid  operations  and  in  cases  in 
which  no  electric  treatment  ever  had  been  given.  I  observed 
no  adhesions  in  an  operation  of  mine  where  I  had  given  some 
twenty  electric  treatments,  one-half  of  which  were  in  strength 
of  from  ioo  to  150  milliamperes. 

The  implements  and  instruments  I  now  use  in  treating 
fibroids  are  :  A  galvanic  battery  of  fifty  modified  Leclanche 
cells,  a  Massey  current  controller,  a  Gaiffe  milliampere  meter, 
two  rheophores,  three  abdominal  electrodes,  a  platinum  intra- 
uterine electrode,  a  Massey  spiral  elastic  intrauterine  electrode 
of  platinum,  and  a  stilette  electrode. 

I  am  at  present  experimenting  with  the  Columbia  dry  cell 
which  yields  about  the  same  current  as  my  fluid  cells ;  if  its 
durability  is  the  same,  it  is  by  far  preferable. 

My  intrauterine  electrodes  are  of  platinum,  as  this  is  one 
of  the  few  metals  which  is  not  oxidized  by  the  positive  pole  of 
the  galvanic  current.  The  stilette  is  of  steel  and  is  used  only 
as  negative  pole.  I  have  punctured  but  two  tumors  with  it, 
one  through  the  posterior  vaginal  vault,  the  other  through  the 
anterior  lip  of  the  cervix.  The  cervical  puncture  is  advised 
by  Dr.  Engelmann  as  the  most  favorable  and  least  dangerous 
site  for  entering  the  tumor  with  the  stilette.  I  dislike  this  only 
one  dangerous  procedure  in  the  entire  Apostoli  treatment,  nev- 
ertheless, was  obliged  to  resort  to  it  in  the  above  two  cases,  as 
not  even  a  small  probe  could  be  introduced  into  the  uterine 
canal.  Neither  of  the  cases  ever  returned  for  a  second  punc- 
ture, and  I  can  not  blame  them,  for  I  remember  it  was  a  very 
painful  operation,  particularly  the  vaginal  puncture.  If  I  were 
ever  to  use  this  method  again,  I  would  first  anesthetize  with 
cocain  the  site  of  puncture.  My  objection  to  the  electro- 
puncturing  method  is  that,  if  the  patient  must  submit  to  a  risk, 
radical  operation  is  the  only  correct  advice. 

As  the  result  of  the  electric  treatment  depends  greatly  on 
the  correct  technic,  I  will  give  briefly,  but  in  detail,  the  method 
I  follow  in  administering  a  treatment.  The  patient,  having 
taken  at  her  home  a  bichlorid  vaginal  douche,  is  placed  on  the 
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regular  office  table  in  the  dorsal  position  with  the  legs  flexed 
on  the  thighs  and  the  thighs  on  the  abdomen.  Then  the  ab- 
dominal electrode  is  soaked  in  hot  water  and  is  laid  on  the 
abdomen  over  the  tumor.  One  of  the  rheophores  is  now  at- 
tached to  this  electrode  and  the  battery.  Then  I  place  a  bi- 
valve, at  times  a  small  trivalve  speculum,  and  cleanse  the  ex- 
posed vaginal  and  cervical  mucosa  with  a  I  to  iooo  bichlorid 
solution.  The  intrauterine  electrode  is  next  introduced.  If 
hemorrhage  is  a  symptom,  the  positive  pole  is  connected  with 
this  electrode,  otherwise  the  negative  pole  is  always  preferred. 
The  current  is  now  turned  on  with  the  rheostat,  and  the  milli- 
ampere  needle  carefully  watched.  One  has  absolute  control 
in  increasing  or  diminishing  the  intensity  according  to  the 
amount  needed.  Apostolus  advice  is  to  be  guided  by  the  pa- 
tient's tolerance  ;  he  has  given  as  high  as  250  milliamperes ; 
I  never  have  gone  over  190  milliamperes.  Some  patients  will 
complain  considerably  from  an  intensity  of  50  milliamperes. 
In  my  hands  these  small  doses  have  not  been  effectual ;  I  like 
to  run  up  the  current  to  100  milliamperes  and  above.  The 
power  must  always  be  turned  on  very  gradually,  and  after  ap- 
plying it  not  longer  than  five  minutes,  it  must  be  turned  off 
again  very  slowly.  A  sudden  rupture  of  the  current  would 
produce  a  heavy  shock.  After  the  current  is  off  the  electrode 
is  removed  from  the  uterine  cavity,  such  discharge  as  has 
oozed  out  of  the  uterus  cleansed  away,  boric  acid  (about  half  a 
dram)  dusted  over  the  cervix  and  vaginal  vault,  a  strip  of  ster- 
ile gauze  placed  and  the  speculum  removed.  Then  the  ab- 
dominal electrode  is  taken  off  and  the  patient,  leaving  the  ta- 
ble, is  required  to  recline  on  a  couch  for  half  an  hour  before 
going  home,  and  is  advised  to  rest  in  her  room  and  not  exert 
herself  for  the  balance  of  the  day.  The  next  day  she  is  to  re- 
move the  strip  of  gauze  and  take  a  bichlorid  douche  night  and 
morning. 

I  prefer  to  give  two  treatments  a  week,  but  some  patients 
bear  but  one. 

The  heavy  current  at  times  produces  colic-like  pains  which 
generally  pass  off  in  a  short  while,  but  sometimes  keep  up  for 
several  days.  I  always  wait  with  my  next  treatment  until  such 
pains  have  subsided. 

The  treatment  itself  is  not  especially  painful.  At  the  dis- 
tributing pole,  the  abdominal  electrode,  a  burning  sensation, 
very  much  like  that  produced  by  a  mustard  plaster,  is  felt ;  at 
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the  active  pole,  the  intrauterine  electrode,  no  pain  should  be 
produced.  The  patients  frequently  complain  of  a  feeling  as  if 
the  menstrual  flow  were  about  to  begin. 

The  number  of  treatments  required  is  about  fifty,  which 
will  last  during  a  period  of  from  six  to  nine  months. 

March  20,  1890,  I  read  a  paper  before  this  Society  entitled 
"A  brief  synopsis  of  thirty-one  cases  of  fibroid  tumors  of  the 
uterus  observed  at  the  Gynecological  Department  of  the  St. 
Louis  Polyclinic,  from  August  1,  1885,  to  December  31,  1889." 
Twelve  of  the  thirty-one  cases  were  treated  with  electricity, 
eight  successfully.  I  promised  the  members  of  this  Society 
at  that  time  to  continue  my  work  with  this  method  of  treating 
fibroids  and  later  on  make  another  report,  which  I  herewith 
wish  to  offer. 

Of  the  eight  successful  cases  just  referred  to,  two  relapses 
occurred ,  one  developed  again  profuse  hemorrhages,  which 
were  not  brought  under  control  by  a  six  weeks'  treatment,  af- 
ter which  time  the  patient  failed  to  return  to  the  clinic.  In 
the  other  case  there  was  a  sudden  rapid  increase  of  growth, 
which  the  current  did  not  again  effect  and  she  was  operated 
upon. 

I  regret  that  I  have  not  at  present  access  to  the  "Clinical 
Records,"  therefore,  can  not  give  accurate  data  on  the  same. 
But  I  have  treated  with  electricity  in  my  private  practice 
twenty-three  cases,  of  which  I  will  briefly  give  the  results. 
Two  are  under  treatment  at  present  and  five  took  treatment 
only  from  three  to  ten  times,  too  short  a  period  to  be  of  value 
for  this  record,  although  one  claimed  to  be  cured.  None  of 
these  five  were  seen  after  two  months  of  the  first  treatment, 
and  I  will,  therefore,  exclude  them  and  the  two  under  treat- 
ment at  the  present  time.  Of  the  balance,  sixteen,  nine  are 
symptomatically  cured.  A  number  of  these,  being  residents 
of  St.  Louis,  gave  me  a  chance  to  observe  their  later  progress, 
which  has  been  satisfactory.  I  examined  one  recently  who 
received  her  last  treatment  fourteen  years  ago.  The  tumor, 
which  before  treatment,  extended  above  the  umbilicus,  now 
has  shrunken  to  just  a  little  above  the  symphisis  pubis. 

Seven  cases  were  not  relieved.  Three  of  these  were  of 
the  hemorrhagic  variety ;  one  had  pressure  symptoms  with 
constipation  and  vesical  tenesmus ;  one  was  complicated  with 
an  ovarian  cyst ;  one  with  a  pyosalpinx,  and  one  with  extens- 
ive intestinal  and  omental  adhesions,  caused  very  likely  by  a 
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former  pelvic  or  appendiceal  inflammation.  The  three  latter 
cases  were  operated,  two  by  Dr.  Dorsett  and  one  by  myself, 
and  the  pressure-symptom  case  by  myself.  All  four  made, 
not  an  uneventful,  but  an  eventful  recovery,  because  electricity 
had  been  used.  Why  these  seven  cases  were  failures  will  be 
referred  to  later  on,  when  speaking  of  the  contraindications 
for  the  electric  method  of  treatment. 

I  stated  in  my  paper  of  March  20,  1890,  if  you  will  per- 
mit me  to  refer  to  it,  that  pain,  pressure-symptoms  on  the  sur- 
rounding viscera  (rectum,  bladder,  etc.)  and  hemorrhage  could 
generally  be  relieved  by  galvanism  ;  that  a  cessation  of  the 
growth  of  the  tumor  would  usually  be  brought  about  with,  at 
times,  a  considerable  reduction  in  its  size ;  and  that  I  never 
had  observed  a  complete  disappearance  of  the  neoplasm. 

Electricity  was  not  to  be  used,  I  stated,  in  fibrocysts,  pe- 
dunculated myomata,  suppurating  tumors,  and  sarcomatous 
and  other  degenerations.  I  now  wish  to  add  that  this  method 
of  treatment  should  not  be  applied  when  the  tumors  are  com- 
plicated with  tubal  or  ovarian  disease,  especially  suppurative 
processes,  nor  when  adhesions  to  the  surrounding  viscera  are 
extensive,  because  this  condition  usually  gives  the  tumor  extra 
nourishment  by  the  additional  blood  supply,  which  I  noticed 
particularly  in  two  of  the  operated  cases  mentioned  above. 

The  fibroid,  complicated  with  an  ovarian  cystoma,  would 
not  have  been  treated  by  electricity  had  I  correctly  diagnosed 
the  case. 

I  have  ceased  to  apply  electric  treatment  in  very  large  tu- 
mors. One  of  the  hemorrhagic  cases  was  a  growth  filling  the 
abdominal  cavity,  and  although  I  continued  the  treatment  for 
many  months,  little  was  gained.  I  believe  that  not  enough 
electricity  can  be  given,  probably  neither  the  intrauterine  nor 
the  abdominal  electrode  cover  enough  surface  ;  and,  in  addi 
tion,  in  large  tumors  one  generally  finds  on  operation  large 
blood-vessels  nourishing  the  growth  from  omental  and  other 
adhesions. 

The  two  other  bleeding  fibroids  which  failed  to  respond 
to  the  electric  treatment  were  submucous  growths.  After  the 
first  few  applications  the  hemorrhage  was  checked  in  each,  but 
soon  returned  and  was  not  again  influenced  by  treatment.  I 
very  likely  injured  the  vascular  capsule  of  the  tumor  at  the 
site  of  the  intrauterine  electrode.  In  one  of  the  cases,  I  am 
satisfied  that  the  capsule  was  partially  destroyed,  as  necrosed 
tissue  was  discharged  for  many  days. 


246 


Courier  of  Medicine. 


The  most  favorable  growths  for  electric  treatment  are  the 
interstitial  variety  and  the  subperitoneal  with  broad  base  ;  and 
the  tumors  consisting  mainly  of  myomatous  structures  are 
quicker  and  more  readily  acted  upon  than  fibromata. 

The  main  difficulty  of  successful  electric  treatment  is  the 
correct  selection  of  the  case.  One  can  not  always  diagnose 
the  complications  present  in  a  given  case.  I  failed  to  recog- 
nize an  ovarian  cyst  and  a  pyosalpinx,  and  placed  not  enough 
importance  on  old  inflammatory  adhesions.  Then,  again,  one 
generally  can  not  diagnose  degenerative  processes  which  even 
on  operation  demand  the  microscope  for  correct  interpretation. 

There  is  one  especial  point  I  wish  to  call  attention  to  and 
which  coincides  with  Apostoli's  claim — namely,  that  the  elec- 
tric current  is  poorly  borne  in  fibroid  cases  complicated  with 
the  above-mentioned  diseased  conditions;  and  Apostoli  puts 
that  down  as  a  diagnostic  feature.  None  of  my  failures  (ex- 
cept the  hemorrhagic  fibroids)  could  bear  a  strong  current. 
Only  one,  the  cyst  case,  took  currents  of  from  sixty  to  eighty 
milliamperes,  and  she  was  apparently  well  for  two  years,  when 
hemorrhage  restarted  and  later  operation  revealed  the  compli- 
cating ovarian  cyst.  This  patient  gained  eighteen  pounds  in 
weight  in  the  first  five  months  of  electric  treatment. 

For  the  given  reasons  and  on  account  of  the  recurring 
complaints  which  I  have  observed  in  a  number  of  my  fibroid 
cases,  I  do  not  place  the  advantages  of  the  galvanic  treatment 
before  my  patients  with  the  same  force  as  formerly.  It  is  such 
a  tedious  course  of  treatment  and  takes  so  much  of  a  busy 
man's  time,  that  one  prefers  to  advise  operation.  Nevertheless, 
there  are  cases  in  which  this  method  of  treatment  seems  to 
offer  positive  results  and  other  cases  who  will  not  submit  to 
operation.  Shall  I  assure  them  that  nothing  else  can  be  done? 
I  agree  with  Lapthorn  Smith,  of  Montreal,  who  answers : — 
"Surely,  that  were  dishonest." 

The  for  many  years  doubtful  status  of  electricity  in  the 
treatment  of  fibroids  has  been  clearly  defined  in  the  late  years. 
During  the  first  five  or  six  years  after  its  introduction  by 
Apostoli,  enthusiasm  for  this  method  ran  to  an  excessively 
high  point.  A  natural  reactionary  period  followed,  and  for 
many  years  comparatively  few  new  writings  were  noted  in  the 
medical  literature.  The  subject  matter  during  this  time  was 
thoroughly  investigated,  as  is  proven  by  numerous  extensive 
publications.    In  recent  years  such  works  as  those  of  Zim- 
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mem,  of  Paris,  and  Massey,  of  New  York,  and  many  excel- 
lent journal  articles  have  placed  this  method  of  treatment  in 
the  proper  light  and  standing.  When  world- renowned  medi- 
cal men,  like  Playfair,  Paul  F.  Munde,  Garrigues,  Thomas  and 
Skene,  Keith,  George  J.  Engelmann,  Lawson  Tait,  Goodell, 
Lapthorn  Smith  and  many  others — when  these  noted  gynecol- 
ogists and  abdominal  surgeons  either,  personally,  give  the 
electric  treatment  in  fibroids,  or  advise  a  trial  of  this  method 
before  submitting  their  patients  to  operation,  there  ought  to  be 
no  doubt  in  anyone's  mind  as  to  the  position  electricity  holds 
in  the  treatment  of  these  tumors. 
[2804  Olive  St.] 


Two  Cases  of  Tetanus. 

By  HARRY  M.  LOEWENSTEIN,  M.D., 

ST.  LOUIS,  MO. 
ASSISTANT  PHYSICIAN  ST.  LOUIS  CITY  HOSPITAL. 

Case  I. 

WILLIAM  RUCKER,  colored,  aged  23  years,  single, 
laborer;  nativity,  Missouri;  time  in  city,  20  years; 
vaccinated.    Admitted  to  the  Hospital  October  7, 
1902,  at  9:40  a.m.;  discharged  October  29th  at  own  request. 

The  patient  is  moderate  in  all  habits;  uses  no  drugs ; 
father  and  mother  alive  and  in  good  health ;  two  brothers  and 
two  sisters  alive  and  healthy;  has  always  been  healthy  himself. 

Present  Trouble. — Three  weeks  ago,  while  the  patient  was 
on  the  street,  he  was  held  up  by  two  colored  men ;  he  resisted. 
One  of  the  footpads  then  cut  him  across  the  thenar  eminence 
of  the  left  hand,  inflicting  a  wound  about  two  inches  in  length, 
also  a  slight  wound  on  the  inner  side  of  the  right  upper  arm,about 
the  middle ;  there  are  also  two  bruises  on  the  right  hand,  dor- 
sal aspect  of  the  index  finger,  which,  he  says,  were  caused  by 
his  striking  one  of  the  men  with  his  fist.  The  patient  had  the 
wound  on  the  left  hand  dressed  by  a  colored  physician,  and 
the  scars  from  the  stitches  are  still  visible.  The  wound  is  en- 
tirely healed  over,  with  the  exception  of  the  superficial  layer 
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of  skin,  which  space  is  filled  in  by  a  dirty  scab  or  crust.  The 
patient's  neck  became  slightly  stiff  about  a  week  ago  and  he 
experienced  slight  difficulty  in  swallowing;  now  he  complains 
of  inability  to  open  his  mouth  and  stiffness  of  muscles  of  the  neck 
and  back,  and  of  a  drawing  back  of  head  ;  he  says  he  has  gradu- 
ally grown  worse  but  experiences  no  pain;  risus  sardonicus 
present.  He  is  able  to  take  liquid  nourishment  and  medicine 
by  the  mouth  when  poured  between  the  teeth,  but  has  some 
slight  difficulty  in  swallowing.  Tonic  spasm  of  muscles  of  the 
abdomen,  neck  and  back  are  continually  present,  and  when 
the  patient  turns  in  bed  his  entire  body  moves  as  if  it  were  a 
board,  somewhat  warped.  He  is  entirely  conscious  and  no 
severe  convulsions  have  been  noticed.  Pulse  64,  regular  and 
strong,  not  compressable ;  respiration  24  and  somewhat 
labored  ;  temperature  98.4°F. 

The  patient's  body  is  at  all  times  bathed  in  perspiration. 
A  superficial  examination  of  the  chest  was  made  and  nothing 
abnormal  as  to  lungs  and  heart  was  noted;  further  physical 
examination  was  abandoned  for  fear  of  irritating  the  patient 
too  much  and  causing  severe  convulsions. 

Urinalysis. — Specific  gravity  1022;  color,  pale  yellow;  re- 
action, acid  ;  transparency,  clear  ;  no  albumin,  no  sugar. 

Diagnosis. — Traumatic  tetanus. 

Treatment. — Bromids  and  chloral ;  carbolic  acid,  10  per 
cent  aqueous  solution,  gtt.  3  to  4  every  two  hours ;  antitetanic 
serum,  10  c.c.  at  7:00  p.m.  and  repeated  every  four  or  five 
hours"  for  three  injections.  All  injections  were  given  into  the 
abdominal  wall.  The  wound  on  the  left  hand  was  incised  and 
curetted ;  two  red  elevations,  the  size  of  pin  head,  were  found 
just  beneath  the  scab,  these  were  incised  and  found  to  be  small 
pockets  containing  a  sanguinous  fluid;  the  wound  was  then 
thoroughly  cauterized  with  the  thermocautery.  Some  of  the 
fluid  from  these  pockets  was  examined  microscopically  and 
tetanus  bacilli  were  found. 

October  8. — 20  c.c.  serum  given,  medical  treatment  con- 
tinued as  on  the  7th,  wound  was  cleaned  and  then  washed  with 
dioxogen,  cauterized  with  pure  carbolic  acid  and  a  bichlorid 
pack  applied.  From  1:30  a.m.  to  7:00  a.m.  the  patient  had 
frequent  convulsions.  Late  in  the  afternoon  the  patient  could 
bend  his  neck  slightly  and  seemed  a  little  improved ;  urine  per 
catheter;  no  bowel  movement. 

October  9. — 20  c.c.  serum  given ;  rested  quietly  almost 
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entire  day,  slight  twitchings  of  muscles  noticed  on  slight  irri- 
tation, and  when  the  serum  was  injected  severe  tonic  spasm  of 
muscles  of  the  neck,  back  and  abdomen  occurred ;  he  takes 
liquid  nourishment  by  the  mouth,  through  a  feeder,  fairly  well, 
and  can  separate  the  jaws  about  a  quarter  of  an  inch  with  little 
exertion,  but  when  he  does  this  strong  tonic  spasm  of  the 
muscles  of  the  abdomen,  neck  and  back  occur  and  he  perspires 
profusely.  The  serum  was  not  given  in  as  large  a  quantity 
and  at  as  short  intervals  as  seemed  necessary,  as  no  more  was 
in  the  Hospital  and  we  were  unable  to  procure  more  until  late 
in  the  afternoon.  Urine  was  voided  four  times  voluntarily ; 
no  bowel  movement;  wound  was  dressed  and  treatment  of  the 
8th  continued. 

October  10. — 30  c.c.  serum  given  ;  quiet  almost  entire  day, 
liquid  nourishment  taken  well,  some  tonic  contraction  of  vol- 
untary muscles  still  continue,  serum  given  every  six  or  seven 
hours  for  three  doses  and  then  an  interval  of  sixteen  hours  oc- 
curred before  more  serum  was  obtained.  Urine  voided  three 
times  voluntarily  Temperature  994°F.,  respiration  28,  pulse 
84.  As  there  had  been  no  bowel  movement  since  the  patient 
entered  the  Hospital  a  soap  enema  was  ordered  at  10  p.m., 
which  was  effective.  Some  pain  felt  in  the  left  hand  and  a 
quarter  grain  of  morphin  sulphate  was  given  hypodermatically; 
same  treatment  continued,  and  the  hand  was  also  dressed  as 
before. 

October  II. — 20  c.c.  serum  given  during  the  day,  again  an 
interval  of  ten  hours  occurred  before  the  first  injection  to-day, 
but  after  this  the  serum  was  given  every  five  hours.  Urine 
voided  three  times  voluntarily,  bowels  moved  three  times  vol- 
untarily, stools  light-brown  in  color  and  watery  in  consistency; 
rests  well  and  is  able  to  open  jaws  but  slightly  more  than  yes- 
terday;  liquid  nourishment  can  now  be  given  from  a  cup. 
Temperature  at  3  a.m.  ioo°F.,  respiration  28,  Pulse  96. 

October  12 — 20  ex.  serum  given,  very  irregularly.  Urine 
voided  four  times  voluntarily,  one  voluntary  bowel  movement, 
considerable  improvement  noticed,  but  muscles  are  still  tense. 

October  13. — 20  c.c.  serum  given  regularly  every  six 
hours ;  three  bowel  movements,  stools  still  liquid.  Urine 
voided  four  times  voluntarily ;  condition  about  the  same  as 
yesterday.    Temperature  98.4°F.,  respiration  24,  pulse  76. 

October  14. — 40  c.c.  serum  given;  patient  opens  jaws 
about  an  inch  and  is  able  to  move  his  head  in  any  direction 
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without  causing  any  effect  on  the  rest  of  the  voluntary  mus- 
cles ;  serum  given  regularly  every  six  or  seven  hours.  Urine 
voided  twice  voluntarily,  bowels  moved  twice  voluntarily.  The 
patient  continually  asks  for  nourishment  which  is  given  in  large 
quantities,  but  only  liquid. 

October  15. — 20  c.c.  serum  given;  muscles  of  the  body 
becoming  more  relaxed  and  jaws  move  more  easily  and  open 
wider  with  comparatively  little  exertion.  Urine  voided  three 
times  voluntarily,  bowels  moved  twice  voluntarily ;  same  treat- 
ment continued. 

October  16. — 30  c.c.  serum  given;  condition  about  same 
as  yesterday,  the  patient  is  able  to  raise  himself  into  a  semi- 
sitting position  with  a  little  exertion,  but  it  causes  profuse  per- 
spiration. Urine  voided  four  times  voluntarily,  bowels  moved 
twice  voluntarily,  stools  yellow  in  color  and  consistency  is  that 
of  butter. 

October  17. — 30  c.c.  serum  given;  patient  raises  himself 
to  a  semi-sitting  position  with  comparative  ease.  Urine  voided 
five  times  voluntarily,  bowels  moved  twice  voluntarily;  mus- 
cles of  jaws  more  relaxed,  neck  moves  freely  in  any  direction. 
Patient  asked  for  postal  card  to  write  to  his  mother. 

October  18. — 30  c.c.  serum  given;  patient  can  raise  him- 
self into  a  sitting  position;  jaws  move  more  freely  and  when 
he  speaks  his  lower  jaw  moves  slightly  ;  before  this  he  articu- 
lated through  his  teeth,  with  jaws  in  apposition.  Urine  voided 
eight  times  voluntarily,  bowels  moved  twice,  stools  becoming 
more  normal  in  appearance ;  muscles  of  abdomen  becoming 
more  relaxed  daily.  Urine  1012,  light-amber,  acid,  clear,  no 
albumin,  no  sugar. 

October  19. — 20  ex.  serum  given  ;  carbolic  acid  treatment 
discontinued ;  patient  opens  mouth  fairly  wide,  does  not  artic- 
ulate well;  abdomen  tense,  but  is  able  to  relax  same  very 
slightly. 

October  20. — 20  c.c.  serum  given ;  patient  received  bread 
and  milk  ;  no  abscesses  to  be  seen  from  hypodermic  medica- 
tion ;  complains  of  itching  over  various  parts  of  body,  no 
eruption  made  out.    (Serum  urticaria?) 

October  21. — 20  c.c.  serum  given;  complains  of  hunger, 
receives  large  amount  of  bread  and  milk  ;  severe  itching  con- 
tinues and  on  close  inspection  a  fine  adherent  scaly  condition 
is  made  out. 

October  22. — 20  c.c.  serum  given;  wound  on  hand  entire- 
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ly  filled  up  with  granulations  and  is  dry ;  the  skin  edges  of  the 
wound  are  not  in  apposition  on  account  of  filling  up  in  be- 
tween with  new  tissue ;  hand  was  dressed  with  vaselin.  Pa- 
tient sat  up  to-day,  getting  shave  and  hair  cut ;  articulation 
is  better;  abdomen  not  quite  so  tense.  He  wrote  letters  yes- 
terday. 

October  23. — 20  c.c.  serum  given;  put  on  trousers  and 
slippers  and  walked  across  the  ward  to  the  window,  and  sat  up 
about  two  hours;  articulates  better  and  is  able  to  open  mouth 
wider;  not  very  strong. 

October  24. — 10  c.c.  serum  given;  serum  discontinued  af- 
ter one  dose ;  patient  fairly  strong  and  walks  with  aid  of  cane; 
wound  on  hand  dressed  with  vaselin. 

October  26. — Specific  gravity  of  urine  1020,  color  light- 
straw,  reaction  acid,  transparency  cloudy,  albumin  present,  no 
sugar  or  casts ;  few  epithelial  cells  and  white  blood  cells 
present. 

October  29. — Articulates  well;  opens  mouth  wide;  ab- 
dominal muscles  relaxed  ;  walks  well  and  asks  to  be  discharged. 
Twenty-two  days  since  entering  Hospital. 

Case  II. 

Anna  Dolansky,  aged  9  years,  white  ;  nativity,  Missouri ; 
time  in  city,  life.  Admitted  to  the  Hospital  October  8,  1902, 
died  October  12,  at  8:40  p.m.  Patient's  father  and  mother 
alive  and  in  good  health;  one  brother  and  one  sister  alive  and 
in  good  health. 

Previous  History. — Has  had  measles,  otherwise  has  always 
been  in  good  health. 

Present  Trouble. — A  week  ago  last  Saturday  while  she  was 
playing  where  a  building  was  being  wrecked,  she  stepped  upon 
a  nail,  which  penetrated  the  center  of  the  plantar  surface  of 
the  left  foot  just  behind  the  toes,  the  nail  passing  through  her 
shoe  and  stocking.  Yesterday,  ten  days  after  the  injury,  her 
inability  to  open  her  mouth  as  usual  and  the  rigidity  of  her 
neck  and  back  were  first  noticed.  She  had  some  fever  her 
mother  thought.  On  entering  the  Hospital  to-day  the  patient 
is  entirely  unable  to  separate  her  jaws  and  trismus  is  present 
continuously,  her  neck  and  back  are  rigid,  the  abdominal  mus- 
cles tense,  the  lower  limbs  are  flexed  at  the  knee  and  hip,  the 
left  one  especially  so.  The  patient  cries  occasionally  when 
asking  for  her  mother  and  when  spasms  occur ;  she  is  perfectly 
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conscious,  is  able  to  move  arms  and  fingers;  deglutition  is  fair 
and  no  pain  is  complained  of.  Pulse  92  and  regular,  not  com- 
pressable  and  strong ;  respiration  24  and  somewhat  labored ; 
rectal  temperature  ioo°F.  No  decided  convulsions  seen,  only- 
occasional  twitchings  of  the  muscles  of  the  face  noticed.  The 
only  treatment  the  wound  received  before  entering  the  Hospi- 
tal was  a  cleansing  and  application  of  turpentine  by  her  moth- 
er, then  she  rubbed  balsam  over  it  and  the  child  said  she  felt 
better.  No  physician  attended  the  child  until  to-day;  before 
it  was  brought  to  the  Hospital,  but  the  mother  stated  that  he 
instituted  no  treatment,  only  advising  that  she  be  put  in  a  hos- 
pital. No  further  physical  examination  was  made  for  fear  of 
causing  the  patient  undue  irrition.  Nourishment  was  given  by 
the  mouth. 

Urinalysis. — Specific  gravity  1038;  color,  dirty-yellow; 
reaction,  acid;  transparency,  cloudy  (heavy  sediment);  no  al- 
bumin, sugar  or  casts  present;  conjugate  sulphates,  uric  acid 
and  amorphous  urates  present.  Urine  voided  once  voluntarily, 
bowels  moved  once  voluntarily. 

Diagnosis. — Traumatic  tetanus. 

Treatment. — Antitetanic  serum  hypodermatically  in  20  c.c. 
doses;  bromids  and  chloral;  carbolic  acid,  10  per  cent  aqueous 
solution,  gtt.  2  every  two  hours  by  mouth ;  wound  cleansed, 
incised  and  cauterized  with  thermocautery. 

October  9. — 30  c.c.  serum  given ;  patient  complains  of 
pain  in  region  of  the  stomach  and  muscular  spasms  slightly 
increased  in  frequency  and  severity  ;  still  takes  nourishment 
by  mouth  well ;  fully  conscious.  Same  treatment  as  on  pre- 
vious day  continued,  plus  morphin  sulphate,  grain  1/l0.  Urine 
voided  twice  voluntarily  and  once  per  catheter,  no  bowel 
movement. 

October  10. — 40  c.c.  serum  given ;  patient  slowly  growing 
worse  ;  high  enema  and  free  movement  of  bowels  followed. 
Urine  voided  once  voluntarily  and  once  involuntarily. 

October  1 1. — 80  c.c.  serum  given;  patient  much  worse  at 
3  p.m.  and,  therefore,  serum  was  given  every  four  or  five  hours 
in  20  c.c.  doses,  hypodermatically;  morphin  sulphate,  grain 
V101  hypodermatically  for  pain  in  left  foot ;  spasmodic  contrac- 
tion of  left  foot  and  profuse  perspiration  noticed ;  nutrient 
enemata  given,  also  bromids  and  chloral  continued.  Pulse 
became  weak,  rapid  and  thready,  and  tincture  digitalis  was 
given.  Urine  voided  once  voluntarily  and  once  involuntarily, 
no  bowel  movement. 
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October  12. — 20  c.c.  serum  given;  spasm  more  severe  and 
often;  pulse  could  not  be  counted.  Respiration  62  and  very 
much  labored,  rectal  temperature  105. 8°F.;  cold  water  bags 
applied  along  spine  and  ice-cap  to  head.  Treatment  of  pre- 
vious day  continued.  Urine  voided  twice  voluntarily  and 
twice  involuntarily,  one  voluntary  bowel  movement,  light-yel- 
low in  color.  Patient  died  at  8:40  p.m.,  but  not  during  a  con- 
vulsion— apparently  from  exhaustion. 


Tetanus  is  a  disease  which  at  all  times  presents  most  in- 
teresting points  to  the  medical  profession.  Before  the  days  of 
serum  therapy  tetanus  was  an  interesting  clinical  condition  but 
presented  no  special  attractions  for  the  therapeutists  because 
of  the  almost  constant  fatal  issue  in  all  cases.  With  the  ad- 
vent of  the  serum  treatment  of  disease  in  the  arena  of  the 
therapeutic  world,  sudden  decided  interest  was  taken  because 
much  promise  was  given  of  benificent  effects  following  upon 
the  use  of  antitetanic  serum  in  the  treatment  of  this  dread 
disease.  I  do  not  consider  it  necessary  to  dilate  extensively 
upon  the  antitoxic  treatment  of  diseases  in  general  for  that 
would  be  presumptuous  on  my  part.  I  desire  only  to  give  a 
few  brief  considerations  of  the  subject  of  the  toxins  and  anti- 
toxin of  tetanus. 

Brieger  obtained  from  cultures  of  the  tetanus  bacillus  four 
poisonous  substances :  The  first,  tetanin,  rapidily  decompos- 
able in  acids  but  stable  in  alkaline  solutions,  produces  tetanus 
in  mice  when  injected  in  only  a  few  milligrams  dosage;  the 
second,  tetanotoxin,  produces  first  tremor,  then  paralysis,  fol- 
lowed by  severe  convulsions ;  the  third,  which  is  so  far  name- 
less, causes  tetanus,  accompanied  by  the  free  flow  of  saliva 
and  tears;  the  fourth,  spasmotoxin,  induces  clonic  and  tonic 
convulsions.  The  same  investigator  isolated  tetanin  from  the 
amputated  arm  of  a  man  with  this  disease.  Later  investiga- 
tions by  Brieger,  Frankel  and  Cohn  have  shown  that  this  teta- 
nus toxin  can  be  obtained  from  veal  broth  cultures  by  filtration 
and  treatment  with  ammonium  sulphate.  Of  the  filtered  culture, 
O.OOO05  c-c-  is  enough  to  kill  mice.  The  other  metallic  salts 
and  calcium  phosphate  used  by  Roux  and  Yersin  in  precipi- 
tating the  diphtheria  toxin,  have  no  effect  upon  the  tetanus 
poison.  The  insoluble  toxin  obtained  by  these  investigators 
was  found  to  be  of  the  following  strength :  0.000,000,05  grams 
killed  a  mouse  of  15  grams  weight.    The  smallest  lethal  dose 
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of  atropin  for  an  adult  is  130  milligrams,  and  of  strychnin  30 
to  100  milligrams.  "From  this  one  can  judge  of  the  fearful 
weapons  possessed  by  the  bacteria  in  their  poisons." 

According  to  Ehrlich  {Berliner  klin.  Wochenschrift,  No 
273,  1898)  the  tetanus  bacillus  produces  two  toxins,  tetanos- 
pasmin  and  tetanolysin.  To  the  first  of  these  is  due  the  tetanic 
convulsions,  and  to  the  second  the  hemolytic  action  of  the 
toxin.  They  both  are  present  in  broth  culture,  but  not  in  the 
same  proportion.  When  a  tetanus  culture  is  placed  in  contact 
with  red  blood-corpuscles,  the  greater  part  of  the  tetanolysin 
combines  with  the  corpuscles  while  the  tetanospasmin  remains 
in  solution.  On  the  other  hand,  tetanospasmin  combines  with 
the  nerve  cells,  which  have  no  attraction  for  the  other  toxin. 
Each  of  these  substances  has  its  specific  antitoxin  and  in  the 
blood  of  animals  immunized  with  tetanus  cultures  one  or  the 
other  antitoxin  may  predominate.  It  thus  happens  that  a  se- 
rum may  be  strongly  "antispastic"  while  it  may  be  feebly  "an- 
tilytic,"  or  the  reverse. 

Madsen  (Zeitschrift  f.  Hygiene,  32,  214)  found,  after  elab- 
orate experimentation,  that  he  could  corroborate  Ehrlich's  re- 
sults and  that  in  tetanolysin,  as  in  diphtheria  toxin,  there  are 
two  groups,  a  haptophorous  group,  by  which  the  substance 
combines  with  the  antitoxin,  and  a  toxophorous  group,  by 
which  the  combination  with  the  red  blood-corpuscles  and 
the  hemolytic  action  is  effected.  By  separating  the  red  blood 
corpuscles  which  have  been  exposed  to  varying  quantities  of 
the  tetanolysin  for  different  periods  of  time,  in  a  centrifuge, 
and  treating  them  with  tetanus  antitoxin,  Madsen  {Ibid.,  32, 
239)  has  shown  that  the  poison  can  be  separated  from  the 
corpuscles  provided  a  sufficient  quantity  of  antitoxin  is  added 
before  hemolysis  occurs.  In  this  way  he  has  demonstrated 
that  the  antitoxin  may  act  as  a  curative  agent  as  well  as  a 
preventive. 

Bruschettini  studied  the  distribution  of  the  tetanus  poison 
in  the  body  and  its  elimination  :  Animals  poisoned  by  injec- 
tions of  the  toxin  were  killed  just  before  death  and  bits  of  va- 
rious organs  rubbed  up  with  sterilized  water  were  injected  into 
other  animals.  The  kidney  constantly  showed  toxins  present 
while  the  suprarenal  capsule  and  liver  did  not.  The  blood 
from  the  vena  cava  was  found  to  be  poisonous.  When  injec- 
tions were  made  under  the  skin,  the  lumbar  cord  was  active  in 
four  out  of  eight  cases,  and  in  all  when  the  injections  were 
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made  directly  into  the  sciatic  nerve.  With  injections  under 
the  dura,  the  brain  was  always  active,  while  the  lumbar  cord 
was  not.  It  followed  that  the  toxin  circulates  in  the  blood 
and  is  also  deposited  in  the  central  nervous  tissue. 

Wassermann  and  Takaki  (Berliner  klin.  Wochenschrift, 
1898)  have  demonstrated  that  tetanotoxin  combines  with  nerv- 
ous tissue,  forming  a  compound  which,  when  injected  into  sus- 
ceptible animals,  is  found  to  be  inert. 

Roux  and  Borrel  (Annates  de  la  V Institut  Pasteur y  1898) 
have  shown  that  small  doses  of  tetanus  toxin  when  injected 
directly  into  the  brain  substance  kills  animals,  while  larger 
quantities  of  the  same  poison  are  required  when  the  injection 
is  made  subcutaneously  or  intravenously.  This  is  due  to  the 
fact  that  when  intracerebral  injections  are  made,  all  the  toxin 
immediately  combines  with  the  side-chains  of  the  brain  cells, 
inflicting  upon  this  tissue  an  injury  to  which  the  animal  speed- 
ily succumbs. 

Some  idea  of  the  nature  of  the  chemical,  tetanus  poison, 
can  be  obtained  from  the  foregoing.  The  manner  of  action  of 
the  antitetanic  serum  corresponds  in  all  respects  to  that  of 
specific  sera  of  other  infectious  conditions.  The  point  of  at- 
tack for  the  tetanus  poisons  is  the  nerve  cell.  The  vantage 
ground  for  the  antitoxin  must  consequently  be  the  same.  Ac- 
cording to  Ehrlich's  side-chain  theory  of  immunity,  the  proto- 
plasm of  the  body  cells  contains  highly  complex  organic  mol- 
ecules with  a  tolerable  stable  central  group,  to  which  are  at- 
tached far  less  stable  lateral  chains  of  atoms  or  atomic  groups 
— lateral  chains.  The  ordinary  chemical  transformations  of 
protoplasm  are  carried  on  by  means  of  these  lateral  chains, 
the  stable  center  of  the  molecule  remaining  unaffected.  Pois- 
ons entering  the  body  do  injury  if  they  find  lateral  chains  with 
which  they  can  unite  (receptors);  as  lateral  chains  become 
united  with  these  poisons  the  cells  are  stimulated  to  form  new 
lateral  chains  and,  according  to  physiologic  law,  they  form 
them  in  excess.  Ehrlich  assumes  that  in  an  animal  rendered 
artificially  immune  from  diphtheria  that  there  is  an  overproduc- 
tion of  lateral  chains  by  the  cells  and  it  is  these  excessive 
chains  which,  thrown  off  by  the  cells  into  the  blood,  constitute 
the  antitoxins.  In  the  case  of  tetanus  infection  the  conditions 
are  analagous. 

It  seems,  then,  that  in  the  case  of  tetanus  infection,  we 
have  to  deal  with  a  microbic  disease  which  is  plainly  a  toxe- 
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mia.  The  bacillus  is  localized  at  a  certain  point  from  which  it 
never  travels.  It  generates  virulent  toxic  bodies  which  are 
swept  through  the  circulation,  finding  their  weak  point  in  the 
central  nervous  tissue.  The  virulence  of  this  toxic  material 
has  already  been  pointed  out.  Wo  make  an  antagonist  to  this 
toxin  in  the  shape  of  the  antitoxin  of  tetanus.  In  order  to 
obtain  practical  curative  results  with  the  use  of  the  antitetanic 
serum,  we  must  give  the  antitoxin  early  and  in  goodly  amount, 
before  all  the  toxin  has  combined  with  the  nerve  cells.  If  the 
total  quantity  of  toxin  has  combined  with  the  nerve  cells  there 
is  practically  nothing  to  be  - gained  by  the  use  of  the  serum. 
The  amount  of  toxin  generated  from  the  locus  of  infection 
and  the  time  when  the  toxin  first  appears  in  the  blood  after  the 
tetanus  bacillus  has  become  engrafted  on  animal  tissue  is  an 
important  problem  from  a  therapeutic  standpoint,  for  manifest 
reasons.  It  seems  that  the  blood  of  a  horse  infected  with  tet- 
anus bacilli  begins  to  show  toxin  present  within  a  week  after 
inoculation.  The  researches  of  Bolton  and  Fisch  on  this 
point  are  interesting.  They  found  that  the  blood  shows  the 
toxin  present,  gradually  increasing  in  amount  from  day  to  day; 
at  a  certain  time  the  quantity  of  toxin  reaches  the  maximum 
and  then  gradually  declines  until  just  before  death  there  is  no 
toxin  present  in  the  infected  animal.  In  other  words,  the  tox- 
in is  formed,  combines  with  the  nerve  cells  and  nothing  is  left 
in  the  animal's  blood.  Just  before  and  after  death  there  is  no 
toxin  of  tetanus  in  the  blood  of  infected  animals,  according  to 
these  investigators.  This  was  further  demonstrated  in  the  re- 
sults obtained  by  the  Commission  which  investigated  the 
deaths  of  children  in  St.  Louis  last  year  following  upon  the 
use  of  tetanus  toxin,  containing  diphtheria  antitoxin.  In  their 
report  they  state  that  no  tetanus  could  be  induced  by  injec- 
tions of  blood  of  the  infected  children  into  lower  animals. 
This  was  further  corroborated  by  Gradwohl  in  his  report  of  a 
fatal  case  of  tetanus  coincident  with  vaccination  (St.  Louis 
Medical  Review,  August  23,  1902),  injections  of  guinea-pigs 
and  mice  with  emulsions  of  the  spinal  cord  and  with  the 
heart's  blood  failed  to  produce  tetanus,  showing  that  there  was 
no  toxin  left  in  the  blood  after  death.  In  this  case  the  tetanus 
bacillus  was  found  in  the  vaccination  scab. 

These  experimental  findings  coupled  with  the  results  of 
practical  clinical  work  are  sufficint  to  prove  that  the  early  use 
of  tetanus  antitoxin  is  absolutely  necessary  in  order  to  insure 
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good  results.  In  the  case  of  diphtheria  intoxication,  this  point 
is  not  so  necessary,  because  of  the  fact  that  the  toxin  of  diph- 
theria does  not  combine  so  tenaciously  and  so  quickly  with 
essential  vital  cells.  The  early  use  of  antitetanic  serum  is 
practiced  by  many  railroad  surgeons.  I  am  informed  by  my 
esteemed  Professor  of  Surgery,  Dr.  Paul  Y.  Tupper,  of  this 
city,  that  he  uses  the  antitetanic  serum  in  all  cases  of  punc- 
tured and  lacerated  wounds  as  a  prophylactic  measure,  with 
good  results.  This  is  certainly  an  effective  means  of  antago- 
nizing the  tetanus  toxins  and  of  averting  and  curing  the  dis- 
ease. This  practice  has  been  instituted  in  France  in  veterinary 
practice  with  good  results.  An  epidemic  of  puerperal  tetanus 
in  a  lying  in  hospital  in  Prague  was  broken  up  by  the  prophy- 
lactic use  of  antitetanic  serum. 

In  the  first  case  reported,  the  curative  results  of  antite- 
tanic serum  are  well  demonstrated.  In  the  second  case,  the 
toxin  had  gained  too  strong  a  hold  and  consequently  the  serum 
could  do  no  good.  Cases  are  sufficiently  numerous  in  litera- 
ture to  allow  us  to  conclude  that  the  curative  effects  of  antite- 
tanic serum  are  absolutely  unquestionable,  provided  it  is  given 
in  time  and  given  in  sufficient  dosage.  The  antitoxin  of  teta- 
nus is  a  classical  example  of  a  therapeutic  serum  of  well- 
known  efficacy.  In  the  experimental  animal  the  proof  that 
this  antitoxin  will  combat  the  toxin  is  undeniable.  In  man, 
under  proper  conditions,  the  same  has  been  demonstrated,  as 
was  exemplified  by  my  first  case.  We  have  in  antitetanic 
serum  a  most  potent  addition  to  our  armamentarium  and  we 
should  not  let  its  use  lapse  into  "innocuous  desuetude,"  as  some 
would  have  us  do.  Of  course  we  should  not  neglect  the  other 
rational  means  at  our  command  for  assisting  the  system  to 
throw  off  the  tetanus  infection.  After  an  early  diagnosis  we 
should  give  large  doses  of  the  serum  to  saturate  the  system, 
cleans  the  wound  thoroughly  and  cauterize  with  the  actual 
cautery  to  destroy  the  bacillus  tetani  and  prevent  its  further 
elaboration  of  toxin ;  if  this  can  not  be  thoroughly  done,  we 
should  excise  the  part  or  amputate.  The  wound  should  be 
dressed  antiseptically  every  day  and  treated  with  dioxogen 
with  the  hope  of  preventing  the  growth  of  the  tetanus  bacillus 
if  it  has  not  been  removed  by  the  previous  cauterization ;  the 
bacillus  of  tetanus  dislikes  an  oxygen-containing  atmosphere 
and  certainly  oxygen  is  furnished  to  the  wound  by  dioxygen. 
Sedatives  and  depressants  should  be  used,  not  that  they  exer- 
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cise  any  specific  antagonistic  effect  upon  the  toxins  of  tetanus, 
but  because  they  ward  off  the  convulsions,  thereby  preventing 
exhaustion,  congestion  of  the  brain  and  cord,  and  death  by 
cramp-asphyxia. 

Carbolic  acid  may  be  used  hypodermatically  in  glycerin 
emulsion,  but  as  carbolic  acid  and  alcohol  are  chemical  oppo- 
sites,  I  believe  the  effects  of  carbolic  acid  can  best  be  obtained 
by  administering  it  in  aqueous  solutions,  per  os. 

Morphin,  hypodermatically,  for  the  pain  is  very  effective, 
as  was  demonstrated  in  my  first  case. 

In  closing,  I  wish  to  say  the  treatment  of  the  wound  in 
the  second  case  was  the  same  as  that  of  the  first.  The  incu- 
bation period  in  the  first  case  was  sixteen  days  after  the  in- 
jury, and  in  the  second  case  ten  days.  In  the  first  case  the 
patient  having  been  treated  by  a  physician  previous  to  enter- 
ing the  Hospital  the  question  might  arise,  did  the  infection  oc- 
cur through  the  injury  or  through  the  treatment  by  the  phy- 
sician as  from  the  sutures,  etc. 


Vesicovaginal  Fistula. 

By  FRANCIS  REDER,  M.D., 

ST.  LOUIS,  MO. 

THE  relative  position  of  the  bladder  to  the  vagina  is  such 
that  when  the  vitality  of  the  immediate  tissues  becomes 
impaired,  a  slough  or  an  ulceration  may  result,  causing 
a  direct  communication  between  these  parts  through  which 
urine  will  escape  into  the  vagina.    Such  a  condition  is  known 
as  a  vesicovaginal  fistula. 

The  most  frequent  cause  of  a  vesicovaginal  fistula  is  a 
traumatism  resulting  from  a  tedious  and  difficult  labor,  caused 
by  an  impaction  of  the  child's  head  in  a  narrow  pelvis,  or  a 
neglect  of  the  condition  of  the  bladder  during  labor.  A  vesi- 
covaginal fistula  may  also  be  caused,  exclusive  of  operation 
(vaginal  hysterectomy)  and  cancerous  disease,  by  the  improper 
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use  of  instruments,  or  from  the  presence  of  foreign  bodies  in 
the  bladder  or  vagina. 

If  the  fistula  is  the  result  of  labor  we  may  usually  look 
for  a  transverse  opening;  if,  however,  the  fistula  has  been  ex- 
cited by  the  action  of  instruments  the  opening  is  more  apt  to 
be  longitudinal. 

The  evils  resulting  from  the  existence  of  a  vesicovaginal 
fistula,  as  well  as  the  difficulties  of  the  cure,  will  depend,  in  a 
great  measure,  on  the  position,  size  and  condition  of  the  open- 
ing ;  these  evils  and  difficulties  being  greater  in  proportion  to 
the  proximity  of  the  fistula  to  the  bas-fond  of  the  bladder,  and 
least  when  it  is  in  or  near  the  anterior  portion  of  the  urethra. 

In  considering  the  treatment  for  vesicovaginal  fistula  the 
more  recent  advances  made  in  the  operative  technic  since  the 
antiseptic  era  has  given  us  a  reasonably  certain  amount  of 
success,  so  that  we  may  look  upon  the  treatment  as  a  curative 
one. 

Like  any  wound,  the  course  of  a  fistula  of  this  character 
uninterfered  with  is  toward  closure.  This  closure  may  take 
place  by  primary  union  or  by  granulation.  A  small  fistula, 
closing  without  operative  assistance,  will  do  so  in  a  few  weeks. 
An  opening  in  the  vesicovaginal  wall  that  has  not  closed  after 
three  months  will,  from  the  time  of  the  accident,  unless  aided 
by  an  operative  procedure,  become  an  intolerable  affection. 

In  the  cure  of  vesicovaginal  fistula  a  preparatory  treat- 
ment is  of  the  greatest  importance.  It  becomes  peremptory 
that  the  general  condition  of  the  patient  be  brought  into  the 
best  possible  state.  Some  vesicovaginal  fistulae  are  very  ob- 
stinate and  often  require  additional  operative  attacks  before  a 
complete  closure  is  effected.  Special  attention  should  be  giv- 
en to  the  excoriated  and  edematous  condition  of  the  vagina 
and  vulva  caused  by  the  irritative  qualities  of  the  urine.  Fre- 
quently an  eczema  extends  over  the  nates  and  upper  part  of 
the  thighs,  causing  much  distress  to  the  patient.  The  mucous 
membrane  of  the  vagina  is  not  infrequently  swollen  and  red- 
dened, often  containing  sloughing  necrotic  tissue,  while  the 
edges  of  the  fistula  are  covered  with  sabulous  and  offensive 
phosphatic  deposits.  The  urine  is  almost  always  phosphatic 
and  should  be  kept  in  an  acid  condition  or  there  will  be  no  lo- 
cal improvement.  These  conditions  must  be  corrected  before 
the  fistula  is  subjected  to  operation.  It  may  require  weeks 
before  the  desired  conditions  are  brought  about  and  may  cause 
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some  dissatisfaction  on  the  part  of  the  patient;  however,  the 
preparatory  treatment  is  a  matter  essential  to  success — without 
it  the  most  skilfully- performed  operation  will  certainly  fail. 

For  the  treatment  of  vesicovaginal  fistula  the  operative 
treatment  is  the  only  one  to  be  considered.  In  the  milder 
cases  success  is  invariably  certain  by  simply  freshening  the 
wound  margins  and  bringing  them  together  with  sutures,  while 
in  the  graver  cases  a  more  extensive  operation  becomes 
imperative. 

The  difficulties  attending  a  cure  of  vesicovaginal  fistula 
have  led  surgeons  to  suggest  the  use  of  especially  constructed 
instruments  and  to  recommend  various  modes  of  operating. 
Among  the  methods  in  vogue  the  most  successful  and  most 
frequently  preferred  is  the  one  known  as  the  classical  opera- 
tion. This  method  consists  in  simply  denuding  in  a  funnel 
shape  the  margins  of  the  vaginal  surface,  leaving  the  vesical 
mucosa  untouched.  The  neat  and  accurate  apposition  of  the 
parts  with  sutures  completes  the  operation. 

Exclusive  of  the  classical  operation  all  other  methods 
present  their  individual  obstacles,  which  are  sometimes  ex- 
tremely difficult  to  overcome. 

The  fistulae  best  suited  for  the  classical  method  are  those 
where  the  parts  present  a  healthy  condition,  where  we  find  an 
absence  of  hypertrophy  and  induration  of  the  edges  of  the 
fistula,  where  no  previous  attempt  at  closure  has  been  made 
and  where  time  has  not  been  given  the  opportunity  to  form 
the  cicatricial  bands  and  scar  tissue  which  so  frequently  com- 
plicate an  otherwise  simple  operation. 

For  the  classical  method  the  time  offering  the  best  advan- 
tages for  an  operation  would  be  six  or  eight  weeks  after  labor, 
i.e.,  if  the  fistula  was  the  result  of  labor.  The  tissues  then 
will  be  found  soft,  vascular,  with  the  normal  laxity  not  yet 
destroyed  by  fixation  and  atrophy.  The  classical  operation 
performed  under  such  conditions  would  with  more  certainty 
cure  the  fistula,  be  it  small  or  large. 

In  performing  the  operation  it  is  well  to  have  a  goodly 
amount  of  loose  tissue  at  your  disposal.  If  such  tissue  is  not 
forthcoming  it  becomes  advisable  to  resort  to  surgical  meas- 
ures upon  the  adjacent  tissues  in  the  hope  of  relieving  the  ten- 
sion caused  by  scar  tissue.  It  is  always  well  to  have  a  definite 
idea  as  to  how  the  denuded  margins  of  a  fistula  will  allow  of 
approximation  before  the  true  condition  will  be  revealed  by 
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pulling  upon  the  sutures.  It  is  at  this  stage  of  the  operation 
that  usually  the  disappointment  takes  place. 

It  is  plainly  evident  that  a  certain  degree  of  dexterity 
and  skill  must  be  necessary  to  execute  the  technic.  Like  in 
all  plastic  work  good  judgment  is  an  essential  requisite. 

The  surgeon  feels  keenly  a  failure  in  his  plastic  work.  He 
feels  the  loss  of  valuable  tissue  and  deplores  the  increasing 
difficulties  in  effecting  a  cure,  usually  accruing  from  the 
failure.  The  paring  of  the  edges  of  the  fistulous  tract  has 
been  looked  upon  as  absolutely  essential  in  the  successful 
treatment  of  this  condition. 

Some  months  ago  I  had  the  opportunity  of  being  present 
at  the  repair  of  a  fistula  of  this  character,  where  absolutely  no 
loss  of  substance  was  sustained  and  the  result  was  a  success- 
ful one.  The  technic  as  it  was  carried  out  by  the  operator, 
Dr.  R.  Amyx,  of  this  city,  with  whom  it  was  original,  demon- 
strated to  me  in  a  practical  way  the  theory  that  I  had  formed 
after  reading  Dr.  Dawbarn's  suggestion  for  the  treatment  of  a 
wound  in  the  posterior  wall  of  the  stomach. 

The  technic  of  Dr.  Dawbarn  in  closing  a  posterior  wound 
of  the  stomach,  consists  in  drawing  the  wound  margins  through 
a  wound  in  the  anterior  stomach  wall,  thus  producing  a  cone- 
shaped  condition  of  the  tissues  about  the  wound  in  the  poste- 
rior stomach  wall.  He  places  a  ligature  about  the  base  of  this 
cone,  and  if  the  cone  is  a  long  one,  proportionate  to  the  size  of 
the  wound,  another  ligature  above  the  one  at  the  base  is  placed. 
These  ligatures  include  all  structures  excepting  the  peritone- 
um. The  ligature  is  tied  snugly.  Experiments  have  demons- 
trated a  successful  closure  of  the  wound  in  the  posterior  wall 
of  the  stomach  by  this  method. 

Having  this  picture  before  me  I  thought  that  such  a  pro- 
cedure might,  with  some  little  modification,  be  applied  to  ves- 
icovaginal fistula  of  small  caliber.  After  seeing  the  successful 
outcome  of  Dr.  Amyx's  operation  I  felt  convinced  that  a  sac- 
rifice of  tissue  in  a  fistula  of  such  a  character  was  not  neces- 
sary. 

I  have  since  operated  on  two  cases  with  successful  clos- 
ure. The  opening  in  the  fistula  in  the  first  case  was  as  large 
as  a  small  lead  pencil,  readily  admitting  a  metal  catheter. 
The  opening  of  the  fistula  in  the  second  case  was  as  large  as  a 
knitting  needle.    Both  fistulae  were  somewhat  tortuous. 

The  technic  as  carried  out  in  both  cases  was  practically 
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the  same.  A  probe  was  introduced  into  the  fistulous  tract ; 
this  probe  must  be  large  enough  that  it  may  well  fill  out  the 
opening,  thereby  facilitating  the  work  of  the  operator.  A 
dissection  of  the  fistulous  tract  as  close  as  possible  to  the  probe 
is  made ;  the  dissection  extends  to  the  bladder  mucosa,  so  that 
when  it  is  finished  the  only  attachment  the  fistulous  tract  has, 
is  the  mucous  membrane  of  the  bladder.  The  vaginal  opening  of 
the  fistula  is  then  secured  with  a  very  small  size  chromicized  cat- 
gut ;  a  slip-knot  is  made  and  the  end  of  the  catgut  carried  into 
the  bladder  and  out  through  the  urethra  with  the  aid  of  a 
probe.  When  tension  is  made  on  the  catgut  the  fistulous  tract 
is  drawn  into  the  bladder  cavity.    It  is  inverted. 

This  forms  the  cone-shaped  condition  which  so  impressed 
me  in  Dawbarn's  article.  The  suturing  here,  hewever,  is  not 
done  about  the  cone  proper,  but  in  the  tissues  from  which  the 
fistulous  tract  had  been  dissected,  i.e.,  all  the  tissues  traversed 
by  the  fistula  excepting  the  bladder  mucosa.  The  first  catgut 
suture  is  placed  near  the  bladder  mucosa,  however,  not  pene- 
trating it — the  suture  is  of  the  purse-string  variety.  In  this 
manner  two  or  three  buried  sutures  are  placed  next  to  each 
other.    The  vaginal  mucosa  is  closed  with  silkworm  gut. 

During  the  placing  of  the  circular  sutures  the  tissues  are 
kept  on  a  gentle  tension.  The  piece  of  catgut  that  was  brought 
out  at  the  meatus  urethrae  is  now  made  to  perform  its  usefulness. 
Having  attached  to  it  the  vaginal  opening  of  the  fistula,  it  is 
subjected  to  a  moderate  degree  of  tension  so  that  a  pro- 
nounced cone  condition  of  the  fistulous  tract  can  be  maintained 
in  the  cavity  of  the  bladder.  The  thread  is  then  secured  over 
a  roll  of  gauze,  placed  and  secured  over  the  vulva ;  a  piece  of 
small  rubber  tubing  is  slipped  over  that  part  of  the  catgut  in 
the  urethra  so  that  it  may  not  cut  into  the  tissue  of  the  canal. 
A  permanent  catheter  is  introduced  and  the  patient  put  to  bed. 
She  is  instructed  to  lie  upon  her  side  and  stomach. 

The  bladder  is  drained  with  a  catheter  for  seven  days;  on 
the  twelfth  day  usualy  the  sutures  in  the  vaginal  mucosa  are 
removed.  A  test  is  made  with  milk  the  following  day  and  if 
there  is  no  evidence  of  any  leakage  the  patient  is  discharged. 

[4629  Cook  Av.] 
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Submucous  Fibromyoma  Deeply  Seated  in  the 
Anterior  Uterine  Wall  Expelled  by  Uter= 
ine  Contractions. 

By  HENRY  SCHWARZ,  M.D., 

ST.  LOUIS,  MO. 

PROFESSOR  OF  OBSTETRICS,  MEDICAL  DEPARTMENT,  WASHINGTON  UNIVERSITY. 

MISS  S.,  aged  26  years,  has  been  regularly  menstruated 
since  her  14th  year.    During  the  last  two  years  the 
flow  was  excessive,  but  never  alarming.    Local  ex- 
amination in  October,  1900,  revealed  nothing  abnormal. 

August  20,  1902,  while  the  patient  was  visiting  at  Milwau- 
kee a  severe  flooding  spell  set  in;  all  attempts  to  check  the 
hemorrage  failed  until  recourse  was  had  to  packing  the  vagina 
with  gauze.  I  saw  the  case  in  consultation  with  Dr.  Kissling, 
of  Milwaukee,  August  31st,  and  found  the  patient  almost  ex- 
sanguinated. Bimanual  examination  showed  the  cervix  low 
down  and  the  body  of  the  uterus  hard  and  enlarged  to  the  size 
of  a  fetal  head.  The  hemorrhage  ceased  about  September 
2d,  the  patient  was  allowed  to  recuperate  and  returned  to  St. 
Louis  September  17th,  when  she  entered  St.  Anthony's 
Hospital. 

September  20. — Examination  under  chloroform  revealed 
the  uterus  to  be  fully  the  size  of  a  fetal  head,  the  cavity  measured 
five  inches.  In  the  anterior  wall  a  hard  mass,  the  size  of  a 
goose-egg,  was  felt,  which  could  be  differentiated  from  the 
softer  surroundings,  it  formed  a  distinct  convexity  into  the 
uterine  cavity.  Curettement  of  the  entire  cavity,  a  good  deal 
of  force  being  used  over  the  convex  surface  of  the  tumor ;  the 
scraping  showed  simple  hyperplastic  endometritis. 

September  24. — Severe  pains,  like  labor  pains,  set  in,  re- 
quiring the  frequent  administration  of  morphia  hypodermatic- 
ally  ;  these  pains  contined  with  short  intermissions ;  there  was 
no  discharge  and  there  was  no  fever. 

October  7. — The  patient  was  again  chloroformed  in  hopes 
that  the  fibroid  might  now  be  within  reach  and  that  by  splitting 
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the  cervix  bilaterally  it  might  be  possible  to  extract  it ;  such, 
however,  was  not  the  case.  The  tumor  was  still  high  up  but 
protruded  more  into  the  uterine  cavity  so  that  the  sound  could 
be  passed  into  either  horn  of  the  uterus,  while  in  the  center  it 
met  with  an  obstacle.  The  curette  was  then  passed  to  each 
side  of  the  tumor  up  to  the  fundus,  then  turned  toward  the 
tumor  and  the  latter  was  vigorously  attacked.  About  two 
tablespoonfuls  of  scrapings  that  looked  a  good  deal  like  norm- 
al uterine  tissue  were  removed.  Of  these  scrapings  Dr.  Tiede- 
mann,  under  date  of  October  16th,  reported  as  follows: 

I  have  examined  a  number  of  pieces  of  the  specimen 
marked  "S,"  and  find  that  they  are  composed  of : 

1.  Inflamed  endometrium  present  in  very  small  amount. 

2.  Shreds  of  dense,  white  tissue,  composed  about  equally 
of  fibrous  tissue  and  of  smooth  muscular  fibers,  the  latter  ap- 
pearing to  be  degenerating.  These  are  evidently  pieces  of 
of  fibromyoma  and  do  not  look  at  all  like  normal  smooth  mus- 
cular tissue. 

3.  Shreds  composed  of  inflammatory  fibrinous  exudate, 
produced  by  the  first  curettement.  They  are  composed  of 
fibrinous  and  albuminous  masses  invaded  by  leukocytes ;  most 
of  the  leukocytes  are  surrounded  by  a  white  ring  of  dissolved 
exudate ;  cocci  are  also  found  in  the  exudate  (probably  staph- 
ylococci). There  is  no  appearance  whatever  of  malignancy. 
The  tumor  present  is  a  fibromyoma  composed  of  connective 
tissue  invading  muscular  tissue. 

October  7. — Before  this  second  curettement  the  patient 
showed  a  morning  temperature  of  98.8°F.,  pulse  76,  respira- 
tion 22.  In  the  evening  the  temperature  had  risen  to  I03°F. 
and  for  the  next  ten  days  it  kept  fluctuating  between  99  and 
I02°F. 

October  II. — The  pains  returned  and  there  was  a  copious 
offensive  discharge. 

October  16. — A  small  piece  of  a  fibroid  was  passed,  and 
the  next  day,  under  severe  labor-like  pains,  a  larger  mass, 
fully  the  size  of  a  goose-egg,  was  born. 

October  18. — All  pain  had  ceased,  the  temperature  was 
normal,  but  the  patient  was  very  weak  and  the  mucous  mem- 
branes looked  pale. 

October  21. — Blood  examination  by  Dr.  Jesse  Myers 
showed  hemoglobin  35  per  cent,  red  corpuscles  3,800,000.  The 
patient  was  placed  on  malt  and  iron. 
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Nov.  ii. — Hemoglobin  41  per  cent,  red  cells  4,400,000. 

Nov.  28. — Hemoglobin  48  per  cent,  red  cells  4,600,000. 

The  uterus  is  about  one  and  a  half  times  its  normal  size, 
anteflexed  and  perfectly  movable.  The  malt  was  discontin- 
ued and  the  patient  placed  on  Blaud's  pills. 

December  19. — The  uterus  is  of  nearly  normal  size,  and 
the  patient  is  at  present  regularly  and  moderately  menstruating 
and  enjoys  perfect  health. 


OMMY  LONERGAN,  male,  white,  St.  Louis  birth;  age, 


X      -23  months ;  habits,  normal  of  childhood.    Father  and 
mother  are  healthy;  no  tuberculosis  or  hereditary  tend- 
encies;  a  sister  5  years  old  and  in  good  health. 

Previous  History. — He  was  a  very  healthy  little  baby, 
thrived  and  grew  well,  had  no  illness  until  he  was  3  months 
old.  He  was  born  December  5,  1900,  and  March  17,  1901,  he 
had  a  vomiting  spell,  followed  by  whooping  cough;  he 
coughed  severely  for  nine  weeks.  About  four  weeks  after  the 
inception  of  the  cough  a  swelling  developed  on  the  right  side 
of  his  neck ;  suppuration  followed,  and  it  was  incised  and 
drained,  and  quickly  healed.  The  summer  following  he  did 
not  "  whoop"  and  did  not  "draw."  This  "draw,"  spoken  of 
by  the  mother,  is  the  peculiar  sound  like  that  in  whooping 
cough  during  the  inspirations ;  when  there  was  no  excitement 
or  crying  it  was  not  so  marked,  but  more  like  heavy  breathing 
in  nasal  obstruction ;  the  least  excitement  produced  the  spasm 
and  the  "  whoop  "  or  "  draw."  He  had  a  little  bowel  trouble 
during  the  summer;  in  the  fall  he  began  to  have  trouble  in  his 
breathing  and  the  "draw"  became  constant;  he  had  no  cough 
and,  except  for  the  dyspnea  and  the  "draw,"  he  was  quite 
healthy ;  appetite  was  good  and  he  remained  well  nourished. 
Last  fall  he  did  not  have  dysphagia  or  the  cough  from  nursing; 
his  "  draw  "  would  be  increased  while  nursing,  however.  This 
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last  summer  he  improved  much  and  did  not  have  much  trouble  ; 
still,  there  was  noticed  some  dyspnea,  a  hoarseness  and  croupy 
sound,  especially  when  he  cried.  The  mother  became  some- 
what used  to  the  condition,  but  it  would  distress  her  friends 
when  they  called. 

September  17,  he  was  out  in  a  shower  of  rain  and  the 
trouble  became  aggravated ;  he  became  worse  than  he  had 
ever  been  before.  The  symptoms  increased  right  along  since 
that  date.  Dysphagia  developed,  and  the  croupy  cough  was 
always  excited  by  swallowing  solid  food ;  could  swallow 
liquids  with  less  difficulty;  hot  substances  excited  the  symp- 
toms worse  than  cold. 

Appeared  at  the  Mullanphy  Hospital  Clinic  and  was  re- 
ferred to  the  Surgical  Clinic  October  9.  A  laryngoscopic  ex- 
amination was  unsuccessful.  The  child  was  well  nourished  ;  a 
mouth  breather,  though  he  did  not  have  complete  occlusion  of 
the  nares.  Dyspnea  was  marked — so  marked  that  he  was  sent 
to  the  Surgical  Clinic,  with  a  suggestion  to  the  mother  that  a 
tracheotomy  might  have  to  be  done  Crying  excited  the 
whoop  and  increased  the  dyspnea;  phonation  was  not  affected. 

Physical  Examination. — Child  fairly  well  nourished  ;  com- 
plexion good. 

Examined  heart  and  found  it  normal. 

Examined  lungs :  No  adventitious  sounds,  no  bronchial 
spasm. 

Examination  of  throat:  Child  has  short  neck,  and  fat; 
the  faucial  tonsils  not  excessivel  enlarged ;  pillars  of  fauces 
look  like  they  may  be  somewhat  adherent  to  tonsils ;  adenoid 
growth  in  vault  of  pharynx  was  not  large.  A  large  mass  of 
tissue  found  at  the  base  of  the  tongue,  in  the  glosso-epiglottic 
fossa ;  this  mass  seemed  to  partly  surround  the  epiglottis.  The 
tongue  could  not  be  protruded  but  little  beyond  the  teeth, 
although  the  frenum  was  not  stretched.  This  soft,  pulpy  mass 
of  tissue  was  continuous  with  the  tongue  and  epiglottis,  almost 
enveloping  the  epiglottis. 

Diagnosis. — Enlarged  lingual  tonsil  and  adenoids  of  vault 
of  pharynx. 

Treatment. — Anesthetized  and  removed  the  adenoids,  post 
nasal,  with  forceps  and  curette.  With  my  fingers,  I  dug  over 
the  tissue  in  the  glosso-epiglottic  fossae,  separating  adhesions 
and  freeing  the  epiglottis.  Noticed  that  the  tongue  could  be 
drawn  out  to  normal  length.    Marked  improvement  of  symp- 
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toms  the  next  day — only  slight  spasm  of  glottis  and  little  of 
the  "draw."  Improvement  continued  rapid,  and  by  Novem- 
ber I  symptoms  had  completely  disappeared.  No  spasm,  even 
when  crying— when  it  had  been  most  marked  before. 

I  report  this  case  because,  in  making  a  hasty  review  of  the 
literature,  I  find  it  is  an  unusual  condition  to  be  found  in  child- 
hood.   It  seems  that  symptoms  produced  by  the  hyperplasia 
of  the  lingual  tonsil  have  not  been  much  studied,  except  dur- 
ing the  last  ten  years  ;  and  I  fancy  that,  now,  the  general  prac- 
titioner is  not  so  well  acquainted  with  the  symptoms  that  might 
be  produced  by  the  enlarged  lingual  tonsils  as  those  produced 
by  the  hypertrophied  pharyngeal  tonsil.    The  meeting  of  the 
epiblast  and  hypoblast  in  the  branchial  cleft  in  fetal  formation 
is  the  site  of  the  zone  of  lymphatic  tissue,  the  so-called  ring 
of  Waldeyer — the  most  marked  points  of  the  development  of 
the  tissue  being  the  pharyngeal  tonsil  or  gland  of  Luschka  in 
the  vault,  the  faucial  tonsils  and  the  lymphoid  tissue  at  the 
base  of  the  tongue  or  lingual  tonsil.    The  lingual  tonsil  con- 
sists essentially  of  lymphoid  tissue  similar  to  that  in  the  other 
tonsils.    It  is  not  a  single  aggregation,  however,  but  has  from 
four  to  sixteen  separate  particles  of  tissue.    Mucous  and  albu- 
minous glands  are  numerous.    There  are  no  mucous  glands  in 
the  pharyngeal  tonsil.    They  are  located  at  the  base  of  the 
tongue,  extending  well  down  in  the  glosso-epiglottic  fossa,  and 
are  separated  into  two  aggregations  by  the  glosso-epiglottic 
ligament.    They  are  ordinarily  flattened  foci  and  deep  under 
the  mucous  membrane  of  the  tongue,  not  showing  unless  en- 
larged.   Visible  signs  of  the  lingual  tonsil  are  not  shown  until 
a  child  is  io  or  12  years  old.    There  is  a  marked  difference, 
you  see,  as  to  the  age  in  which  this  tissue  develops  and  the 
other  tonsils.    The  pharyngeal  and  faucial  hypertrophies  are 
developed  in  early  childhood  and  are  supposed  to  undergo  a 
shrinking  process  about  puberty ;  at  least,  they  do  not  con- 
tinue to  enlarge,  and  development,  by  that  tjme,  has  given 
more  room  to  accommodate  them.    Slight  hypertrophy,  even, 
is  considered  rare  before  the  fifth  or  sixth  year,  and  marked  hy- 
perplasia before  the  twentieth  year,  and  most  symptomatic  cases 
are  observed  during  middle  life.    Eighty  per  cent  of  Oppen- 
heimer's  cases  were  between  the  ages  of  30  and  40  years ; 
Clarke  says  the  cases  appear  at  from   18  to  35  years;  Bos- 
worth's  youngest  case  was  a  girl  of  18  years.    The  only  case 
recorded  as  young  as  this  I  report,  so  far  as  I  have  learned,  is 
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a  case  recorded  by  Hickman — a  child  dying  of  asphyxia  at 
birth,  which  the  autopsy  showed  had  an  enormous  hypertrophy 
of  the  lingual  gland.  McBride  reports  a  child  of  7  years  with 
an  enlarged  lingual  tonsil. 

The  symptoms  produced  by  this  condition  may  be : 

1.  Cough,  irritative  and  dry;  intractable,  due  to  the  mass 
impinging  on  the  epiglottis. 

2.  A  sensation  of  a  foreign  body  in  the  throat — not  al- 
ways referred  to  the  base  of  the  tongue,  but  often  deeper  in 
the  larynx  and  the  so-called  "  globus  hystericus  " — is  a  possible 
symptom.  Lenox  Brown  says  it  is  less  frequently  an  hysteri- 
cal condition  than  is  usually  supposed.  Women  with  globus 
hystericus  should  have  their  glosso-epiglottic  fossa  examined. 

3.  Various  parasthesias  may  be  present. 

4.  Voice  changes.  Speakers  and  singers  who  overuse 
their  voices  present  from  20  to  30  per  cent  of  the  cases,  ac- 
cording to  Oppenheimer. 

5.  Dyspnea  may  be  a  symptom,  when  the  growth  is  large, 
and  asthma,  also. 

6.  Dysphagia,  also,  especially  if  the  epiglottis  should  be 
partly  enveloped  with  a  large  growth.  This  may  interfere  with 
the  complete  closure  of  the  glottis  and  food  may  get  in  the 
larynx,  producing  strangling  and  cough.  I  may  add  that  there 
may  be  marked  difficulty  in  protruding  the  tongue  without  a 
shortening  of  the  lingual  frenum.  Hemorrhage  may  be  pres- 
ent when  the  varix  condition  is  present  also.  One  observer 
claims  that  varix  is  present  in  about  3  per  cent  of  cases.  There 
may  be  marked  enlargement  without  producing  any  symp- 
toms, and  again  a  slight  hypertrophy  will  produce  marked 
symptoms.  Symptoms  are  most  frequently  met  with  in 
females,  according  to  Escat,  not  because  the  condition  is  more 
often  present  in  them,  but  because  they  are  more  neuropathic. 

The  etiologic  factor  is  various,  according  to  different  ob- 
servers— gastrjtjc  and  rheumatic  disturbances,  alcoholic  and  epi- 
curean habits.  Menstruation  has  a  bearing,  especially  when 
the  condition  is  associated  with  varix.  The  lingual  tonsil  has 
produced  symptoms  from  enlarging  during  dysmenorrhea 
Heredity  must  be  a  factor,  for  lymphatic  habit  is  transmitted. 
The  most  important  etiologic  factors  must  be  infections  that 
excite  lymphatic  resistance — the  infectious  diseases,  such  as 
scarlatina,  measles,  whooping  cough,  etc.  It  will  be  noticed 
that  the  case  I  report  is  a  sequel  of  whooping  cough  and  in- 
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fection  of  the  submaxillary  lymphatic  glands  with  suppuration. 

The  treatment,  of  course,  is  entirely  rational,  and  consists 
in  the  removal  of  the  abnormal  tissue,  the  cold  snare,  electro- 
cautery, curette,  etc.  There  is  danger  of  hemorrhage,  espec- 
ially when  associated  with  varix,  and  no  doubt  a  proper  cautery 
is  the  best  instrument. 
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Two  Cases  of  Sexual  Contrariety. 

By  WILLIAM  S.  BARKER,  M.D, 

ST.  LOUIS,  MO. 

IT  SEEMS  likely  that,  while  the  charlatan  magnifies  and 
maliciously  exaggerates  sexual  ailments,  declaring  that 
about  all  the  diseases  in  the  category  are  attributable, 
either  directly  or  indirectly,  thereto,  it  is  perhaps  also  true 
that  the  medical  man  of  to-day  is  inclined  to  underestimate 
the  importance  of  the  role  which  perverted  or  abnormal  sex- 
ual feelings  and  practices  play  in  the  production  of  many  dis- 
eases of  the  neurological  type.  It  is  more  than  likely  that 
such  perversions  have  dependent  on  them  many  cases  of 
shocking  suicide  and  homicide  which,  to  those  unfamiliar  with 
all  the  circumstances  and  unacquainted  with  the  factive  po- 
tency of  this  condition  in  extreme  cases,  are  well  nigh  inex- 
plicable. I  bring  before  the  Society  to-night  reports  of  two 
cases  which,  though  extreme  in  their  manifestations,  may  serve 
as  illustrations  of  the  above  proposition. 

L  ,  female,  aged  20  years,  of  decidedly  neurotic  tem- 
perament, although  her  family  history  is  fairly  exempt  from 
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neuroses,  was  left  an  orphan  before  puberty  was  reached. 
When  she  was  about  18  I  was,  by  chance,  an  observer  of  a 
decided  abnormality  on  her  part — a  kind  of  trance,  or  hystero- 
cataleptic  state,  into  which  the  patient  had  thrown  herself  or 
been  thrown — posing  as  an  example  of  religious  exaltation  at 
a  public  meeting  of  a  local  sect  which  flourished  rather  rankly 
in  our  midst  some  years  ago — by  the  way,  doing  much  harm, 
I  believe,  to  easily-disturbed  nervous  organizations,  especially 
of  young  girls  who  should  have  been  sheltered  and  protected 
in  the  wholesome  quiet  of  home  until  sturdy  womanhood 
placed  them  beyond  the  dangers  of  such  disorders. 

The  spell  alluded  to  was  such  as  easily  to  deceive  the 
credulous.  There  was  an  indifference  to  environment  on  the 
part  of  the  subject;  the  face  seemed  almost  luminous  in  its 
pallor;  there  was  a  far-away  look  in  the  eyes;  the  features 
were  rather  drawn  and  fixed — not  unpleasant,  but  rather  at- 
tractive, to  look  upon,  except  to  one  to  whom  the  pathology 
of  the  whole  thing  was  evident ;  to  him,  it  was  painful ! 

This  young  woman  came  under  my  notice  about  .two 
years  later,  when  illness  prevented  her  medical  attendant  from 
continuing  to  see  the  case,  which  had  assumed  very  striking 
conditions.  I  was  told  that  the  case  was  one  of  cerebral  hem- 
orrhage and  resulting  paralysis,  the  voice  being  completely 
lost  for  ten  days  or  two  weeks  and  food  being  taken  only  oc- 
casionally, and  weakness  and  even  emaciation  had  increased. 
To  be  brief,  it  was  not  a  Sherlock  Holmes  deduction  for  me 
to  ascribe  the  condition  to  something  else  than  hemorrhage. 
I  had  previously  learned  about  the  association  of  another  wo- 
man in  this  case ;  that  the  relations  between  the  two  were 
rather  suspicious  ;  that  the  hystero-cataleptic  attack,  occurring 
previously,  and  this  peculiar  condition,  in  which  aphasia  was 
the  dominant  expression,  were  dependent  on  some  violent 
nerve  storm.  Direct  accusation,  in  a  confidential  and  kindly 
way,  was  the  next  step.  There  was  some  venture  in  the  card 
that  was  played,  but  my  knowledge  of  the  peculiar  tempera- 
ment of  the  patient  led  me  to  expect  what  followed — a  free 
confession,  which  made  everything  much  clearer.  She  was 
really  an  honest,  well-disposed  person,  and,  convinced  of  only 
kind  intentions,  and  shown  the  evil  of  perversion  and  the  way 
to  better  health,  her  co-operation  was  at  once  gained  and  her 
"  aphasia  "  at  once  disappeared,  to  the  surprise  of  the  rest  of 
the  household.    Her  improvement  was  rapid,  a  change  of 
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scene  and  systematic  calisthenics  helping  along.  She  married 
soon  afterward  and  has  now  an  apparently  healthy  child,  the 
vita  sexualis  in  her  case  being  quite  normal  as  far  as  can  be 
discovered. 

The  second  case  I  wish  to  report  is  also  a  case  of  homo- 
sexuality where  two  men  figured  instead  of  the  other  sex,  as 
in  the  previous  case. 

W  ,  male,  aged  32  years,  married  about  two  years, 

was  treated  for  sexual  hypochondriasis  about  two  years  ago ; 
impressed  one  as  neurotic  to  some  extent.  Had,  for  the  past 
year,  shown  unnatural  fondness  for  the  society  of  a  younger 
man  aged  20,  whose  physical  contour  and  bearing  was  rather 
feminine.  These  two  seemed  inseparable.  The  unsophisti- 
cated regarded  it  as  a  sort  of  Damon  and  Pythias  affair;  but 
an  existing  homo-sexuality,  and  not  a  beautiful  friendship  of 
the  classic  type,  evidently  was  the  bond.  There  was  no  rup- 
ture or  outward  violence  until  B  ,  the  younger  and  passive 

member  of  the  improper  association,  married,  which  occurred 
six  or  seven  weeks  ago.  From  that  time,  intense  jealousy  on 
the  part  of  W.  sprang  up,  steadily  increased  and  grew  to  a 
frenzy.  He  wrote  threatening  letters  to  B.  and  even  to  B.'s 
new  wife,  declaring  that  B.  should  not  remain  away  from  him, 
but  should  see  him  often  and  as  before.  This  B.  refused  to 
do,  and  showed  a  determination  to  live  a  natural  life  with  the 
wife  of  his  choice,  doing  all  he  could  to  avoid  this  unnatural 
and  disgusting  associate. 

The  culminating  tragedy  came  on  very  soon.  W.,  hav- 
ing fortified  himself  with  whisky,  called  at  the  home  of  B.  and 
demanded  that  the  latter  should  visit  him.  On  B.'s  refusal  and 
the  insistence  of  B.'s  wife  and  mother  on  the  folly  of  the  two 
men  making  love  to  each  other,  W.  only  urged  the  matter  more 
vehemently,  leaning  the  while,  with  awkwardness,  lustfully 
over  his  victim.  The  younger  man,  fearing  a  tragedy  and  pos- 
sibly a  disgraceful  disclosure  of  improper  relations,  was  hardly 
in  an  attitude  of  defense.  In  the  midst  of  ardent  protestations 
of  great  endearment,  the  aggressor  suddenly  drew  a  revolver 
and  shot  B.  twice  in  the  head.  Then,  turning  the  weapon  on 
himself,  he  inflicted  an  almost  identical  wound  in  his  own  head. 
Both  died  in  a  few  hours. 
[1101  Tyler  St.] 


SPECIAL  ARTICLE. 


Preventive  Medicine. 

By  B.  F.  HART,  M.D., 

"Excelsior" 

SEATTLE,  WASHINGTON. 
{Continued  from  page  /gy  Last  Month). 

Of  all  things  in  Nature,  sunshine  is  the  most  glorious, 
health-giving  and  inspiring,  and  yet  how  many  people  are 
there  who  never  enjoy  its  benefits  and  have  little  appreciation 
of  its  wonderful  effects.  Vegetation  deprived  of  sunshine  will 
pale  and  gradualy  dwindle  away,  it  is  the  same  with  animals 
as  well  as  with  man,  and  admonishes  us  of  its  life-giving  and 
sustaining  presence.  Houses,  therefore,  to  be  healthy  should 
be  well  lighted  and  ventilated. 

It  is  one  of  Natures  great  disinfectants  and  ought  for  that 
reason  if  no  other,  to  be  admitted  into  all  houses  freely.  Rheu- 
matism is  prevented  under  favoring  circumstances  to  a  great 
extent  under  it,  besides  being  quite  efficient  in  its  cure.  It 
also  tends  to  prevent  and  cure  the  "blues." 

One  may  live  in  the  midst  of  malaria  by  following  the 
course  of  the  sun  in  going  into  the  house  at  sunset  and  not  out 
in  the  morning  until  it  is  risen  and  dispelled  the  fogs.  This 
has  been  tested  sufficiently  in  malarious  districts,  being  espec- 
ially efficacious  when  sleeping  above  the  fog  stratum.  No 
doubt  sunshine,  and  plenty  of  it,  is  a  most  potent  factor  in  the 
prevention  of  disease. 

Pure  air  and  its  free  circulation  is  another  preventive  of 
the  greatest  value,  for  the  simple  reason  that  being  free  from 
germs,  or  at  least  holding  them  in  a  greatly  diluted  state,  no 
more  of  them  find  entrance  into  the  system  than  the  leuko- 
cytes can  jugulate.  Besides  containing  more  oxygen  the  blood 
is  better  arterialized  and  the  burning  up  of  waste  material 
throughout  the  system  is  far  more  efficient.    The  ordinary 
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breathing  of  such  air  is  healthy ;  but  when  deep  breathing  is 
practiced  continually,  or  only  once  and  awhile  even,  the  good 
effect  is  infinitely  greater.  Unless  one  has  tried  it  effectually 
no  conception  can  be  formed  of  its  wonderfully  exhilerating, 
revivifying  effect.  To  use  a  common  expression  it  makes  the 
whole  body  feel  good  all  over  much  like  the  sensation  of 
yawning.  This  sensation  is  full  of  meaning — it  means  that 
the  blood  is  not  only  better  oxygenated,  but  as  a  consequence 
functionation  throughout  the  body  is  vastly  improved 

Does  it  not  stand  to  reason  that  such  high  vitalization  is 
a  certain,  safe  and  pleasant  way  of  warding  off  disease  ?  That 
fell  destroyer  of  mankind — consumption,  is  one  of  the  dis- 
eases that  no  doubt  may  be  prevented  by  such  continued  prac- 
tice. As  a  result,  the  air  cells  instead  of  collapsing  like  is 
known  to  be  the  fact  in  certain  portions  of  the  lungs,  are  ex- 
panded fully  by  each  inspiration  and  thus  properly  perform 
their  function.  Under  this  state  of  the  case  it  is  plain  enough 
that  the  bacilli  can  find  no  harvest  home  in  such  lungs  for  two 
reasons :  First,  the  necessary  conditions  do  not  exist,  that  is 
collapsed  cells  more  or  less  agglutinated  by  unhealthy  condi- 
tions;  and,  second,  oxygen  being  freely  admitted  is  destruc- 
tive to  this  germ,  and  thus  the  person  becomes  free  from  the 
raiding  attacks  of  his  most  deadly  enemy. 

For  the  same  reason  and  on  the  same  principle,  high  alti- 
tudes are  sought  by  people  with  weak  lungs,  in  which  the  rari- 
fied  air  causes  deep  inspiration  voluntarily,  which  is  forced  in 
order  to  get  air  enough  to  meet  the  demands,  thus  opening 
and  keeping  open  the  cells  in  the  upper  portion  of  the  lungs 
where  the  disease  generally  commences.  This  treatment  at 
the  present  time  is  the  universally  recognized  one  as  offering 
the  greatest  hope  in  such  cases.  This  is  an  involuntary  ex- 
pansion of  lung  capacity,  while  deep  breathing  is  voluntary, 
and  with  the  assistance  of  calisthenics  and  athletic  exercises, 
with  frequent  open  air  exposures,  maintaining  an  erect  posture 
in  sitting  and  walking  all  the  while,  the  effect  though  not  quite 
so  good  as  high  altitude,  perhaps,  is  sufficient  to  meet  the 
demand  and  prevent  consumption  in  most  people,  even  those 
who  are  predisposed. 

With  such  a  practice  beginning  early  in  life  and  adhered 
to  continuously  throughout  its  existence  protection  would  be 
so  certain,  doubtless  that  where  there  are  a  hundred  cases  now, 
then  there  would  be  no  more  than  one.    What  a  great  boon 
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this  would  be  to  the  human  race !  Its  great  simplicity  prevents 
adoption  by  the  people  generally,  and  even  the  medical  fra- 
ternity have  not  as  yet  recognized  its  great  merit. 

But  the  prevention  of  consumption  is  not  the  only  good 
attributable  to  this  practice.  The  general  conformation  of  the 
make-up  and  the  appearance  of  such  a  person  is  so  changed 
in  a  few  months  as  to  be  scarcely  recognizable,  the  chest  hav- 
ing been  broadened  out  and  thrown  to  the  front  with  head  up, 
and  an  erect  attitude  assumed,  the  personal  appearance  is 
made  much  more  striking  and  handsomer  form  given,  a  thing 
not  wholly  insignificant.  The  extra  massage  of  the  abdominal 
viscera  through  diaphragmatic  action,  which  results  had  an 
admirable  effect  in  promoting  their  efficient  action.  The  liver 
is  stirred  to  activity  in  the  secretion  and  discharge  of  bile  more 
vigorously,  thus  insuring  better  digestion,  better  disinfection, 
and  better  peristalsis  of  the  alimentary  conal,  which  condition 
is  most  desirable,  tending  as  it  does  to  better  health.  In  con- 
sequence of  these  functional  activities  the  great  bane  of  civil- 
ized life — constipation  and  piles,  would  hardly  exist,  especially 
if  the  calls  of  nature  were  always  given  prompt  attention.  The 
circulation  of  the  blood  is  more  equal  and  of  better  volume 
because  greater  suction  in  the  thorax  makes  an  increased 
vacuum  and  consequently  moves  the  blood  of  the  veins  es- 
pecially faster,  gives  more  even  temperature  and  better  func- 
tional action  to  the  skin.  Because  of  deep  breathing  more  of 
the  residual  air  is  expelled  from  the  lungs  and  with  it  also  is 
eliminated  large  quantities  of  carbonic  acid.  This  is  of  much 
benefit  since  the  acid  in  undue  quantity  left  in  exerts  more  or 
less  of  a  poisonous  effect.  The  various  waste  and  putrescible 
particles  resulting  from  the  process  of  katabolism  contained 
in  the  blood  are  also  given  a  better  chance  of  escape.  Viewed, 
then,  from  all  points  of  advantage,  without  any  disadvantage 
whatever,  it  seems  most  clear  that  the  early  adoption  of  this 
practice  would  be  a  safe  guarantee  that  life  would  be  much 
happier,  longer  and  less  subject  to  disease. 

Water  is  another  agent  free  to  all  who  would  shun  dis- 
'ease.  It  is  useful  in  this  behalf  in  many  ways,  but  to  be  at  its 
best  freedom  from  germs  of  a  hurtful  nature  as  well  as  all  or- 
ganic impurities  is  demanded.  Such  water  flows  from  the 
mountain  peaks  and  may  generally  be  piped  to  cities  not  far 
from  mountain  ranges.  Where  this  can  not  be  had  cistern 
water  filtered,  held  in  a  cement  cistern  and  caught  during  the 
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winter  after  a  downpour  of  rain  has  purified  the  air  is  equally 
as  good,  if  not  better.  With  the  use  of  such  water  and  per- 
fect cleanliness,  one  may  usually  visit  the  haunts  of  cholera, 
typhoid  fever  and  other  diseases  without  fear  of  consequences. 
This  has  been  demonstrated  too  often  to  be  called  in  question. 
Well  water  and  running  water  is  liable  to  contain  the  germs 
of  those  diseases  which  are  introduced  into  the  body  in  this 
way.  Is  it  not  far  better  and  more  consistent  with  sound  rea- 
son to  prepare  water  for  use  of  known  purity  than  to  take 
any  chances  that  may  jeopardize  and  even  destroy  life?  Sure- 
ly there  can  be  but  one  answer  to  the  question.  From  this 
point  of  view,  then,  the  use  of  pure  water  must  be  considered 
a  preventive  of  disease.  Water  not  so  pure  may  be  relieved 
of  its  germs,  at  least,  by  boiling,  which  is  the  next  best  thing 
to  do  during  the  prevalence  of  all  epidemic  diseases  whose 
germs  are  introduced  into  the  system  in  that  way.  The  drink- 
ing of  water  freely  is  quite  important,  for  since  the  animal 
economy  is  composed  largely  of  that  element  it  follows  that 
it  subserves  important  ends  in  sustaining  life. 

Many  people  suffer  from  ill  health  and  neurasthenic  symp- 
toms continually  from  drinking  too  little  water.  It  is  espec- 
ially needed  for  sluicing  the  emunctory  canals — especially  the 
kidneys,  skin  and  bowels — also  for  proper  dilution  of  the 
blood,  which  is  necessary  to  good  circulation.  It  seems  highly 
probable  that  death  results  in  cholera  more  from  the  loss  of 
water — thus  making  the  blood  too  thick  to  circulate — than 
from  any  other  cause.  Next  to  air,  water  is  most  demanded 
to  meet  the  immediate  wants  in  the  economy.  For  external 
use,  it  is  invaluable  in  preserving  cleanliness,  and  especially  in 
removing  waste  matter  thrown  out  on  the  skin  through  its  mil- 
lions of  pores,  which  gives  the  skin  a  chance  to  properly  per- 
form its  function.  Cold,  warm  and  hot  water,  according  as 
they  are  indicated  for  definite  effects,  may  be  used  in  baths, 
sponging  and  other  ways.  Hot  vapor  baths,  after  the  manner 
of  the  Turkish  bath,  are  now.  in  use  domestically  and  do  most 
efficient  work  in  the  prevention  of  disease.  Every  family  should 
have  an  apparatus  in  which  to  take  them,  and  each  member 
should  indulge  in  the  stimulating,  exhilerating  luxury  once  or 
twice  a  week,  being  assured  that  they  are  great  promotors  of 
good  health  and,  of  course,  opposed  to  disease.  Water,  either 
warm  or  cold — in  its  mollifying  impression  on  over  excitable 
nerves  and  through  its  evaporative  effects  when  applied  to  the 
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skin — is  a  first-class  antipyretic,  being  both  safe  and  efficient 
in  a  high  degree.  Many  diseases  may  be  prevented  or  aborted 
by  a  timely  bath,  repeated,  if  necessary;  and  in  the  treatment 
of  actual  disease — typhoid  fever,  for  instance — it  is  worth  more 
than  all  other  remedies  combined,  as  has  been  fully  tested. 

Rest  and  exercise,  while  representing  opposite  states,  are 
equally  valuable  as  preventives.  Each  one  is  essential  in  its 
place.  The  body  demands  rest  from  continual  exercise,  that 
its  exhausted  batteries  of  energy  may  be  restored.  It  is  quite 
apparent  that  after  a  time,  without  rest,  the  machinery  would 
run  down  completely  and  leave  the  body  a  prey  to  all  manner 
of  hurtful  causes.  Without  sufficient  exercise,  the  cheeks  pale 
for  the  want  of  rich  blood,  the  limbs  grow  weak  and  emaci- 
ated, the  secreting  and  excreting  organs  are  less  active,  the 
batteries  of  the  brain  give  feeble  cerebration,  the  whole  activ- 
ities of  the  organization  tend  to  a  state  of  inertia,  and  vitality, 
thus  weakened,  is  little  prepared  to  resist  the  various  causa- 
tions of  disease.  To  maintain  a  due  balance,  these  states  should 
be  reciprocal,  which  assures  a  happy  equilibrium.  A  change 
of  climate  is  often  conducive  to  a  healthful  outlook,  through 
its  change  of  air,  water,  scenery,  temperature  and  customs  of 
life.  In  certain  downward  constitutional  tendencies  a  change 
so  made  is  the  very  thing  of  all  others  to  give  a  robust  body 
and  active  mind,  free  from  tendency  to  disintegration.  As  a 
preventive  or  curative  measure,  massage  is  an  agency  of  known 
worth ;  so  much  so  that  osteopaths  are  trying  to  steal  it  away 
from  the  medical  profession — after  its  having  been  recognized 
for  hundreds,  perhaps  thousands,  of  years — and  found  thereon 
a  school  claiming  to  have  brand-new  ideas.  But  this  does  not 
detract  from  the  wonderful  efficacy  of  this  measure.  For  time 
beyond  memory.it  has  been  used  on  travelers,  footsore  and 
weary,  while  resting  for  the  night,  with  the  effect  of  producing 
sound  sleep  and  a  rejuvenation  for  next  day's  travel.  Rheum- 
atism, neuralgia,  skin  diseases  and  various  congestions  disap- 
pear before  its  vivifying  touch  as  does  the  morning  mist  before 
the  rays  of  the  sun.  Massage  comes  as  near  making  one  who 
is  tired  out  and  full  of  pains  feel  like  he  had  been  made  over 
as  anything  known  to  medical  science ;  it  is  as  refreshing  as  a 
good  sleep  after  a  day's  fatigue.  Massage  has  a  fine  effect  in 
the  increase  it  gives  to  the  peristaltic  action  of  the  bowels, 
thus,  in  a  measure,  relieving  or  preventing  constipation.  The 
liver,  too,  is  wrought  up  to  better  action,  which  favors  better 
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digestion,  and  adds  to  the  purification  of  the  alimentary  canal 
and  assists  in  greater  activity  of  its  contractile  power;  besides, 
the  excreting  efforts  of  the  liver  in  the  purification  of  the  blood 
are  rendered  more  active;  the  stomach  is  relieved  of  gas  and 
made  to  do  its  duty;  the  kidneys  functionate  better;  in  fact, 
all  abdominal  viscera  are  set  in  harmonious  action. 

For  the  relief  or  prevention  of  neuralgia  and  rheumatism, 
it  is  unexcelled ;  and  the  great  merit  of  it  is,  that  its  action  in 
this  way  is  more  permanent  than  that  of  the  measures  gener- 
ally adopted.  There  are  different  forms  of  massage,  from  rub- 
bing, kneading,  slapping  and  pounding  to  the  various  Swedish 
movements — all  of  which  are  good  when  indicated. 

A  few  years  ago  a  man  traveled  over  the  country,  claim- 
ing to  cure  most  kinds  of  troubles,  especially  rheumatism  and 
other  indefinable  aches  and  pains.  People  flocked  to  him  by 
the  scores,  paid  five  dollars  for  each  treatment  and  went  away 
satisfied  because,  within  half  an  hour,  their  pains  were  gone.. 
His  treatment  was  to  whip  the  skin,  over  the  seat  of  pain,  with 
the  ends  of  his  fingers,  which  turned  it  black  and  blue  in  a  few 
minutes.  He  claimed  that  his  practice  brought  the  disease  out 
in  that  way  because  his  system  was  charged  with  magnetism  ; 
which,  of  course,  was  a  base  pretension.  The  writer  has  used 
the  same  means  of  relief  on  himself  and  others  frequently, 
with  the  greatest  satisfaction.  Massage  restores  a  healthy  bal- 
ance of  blood  and  nervous  circulation;  and  when  that  exists, 
attack  from  disease  is  highly  improbable.  It  is  one  of  the 
most  certain  and  reliable  agents  known  to  medical  science. 
While  its  value  has  been  recognized  a  long  time,  not  until  of 
late  years  has  it  come  prominently  into  general  use — for  the 
reason  of  its  simplicity,  perhaps,  and  because  doctors  did  not 
care  to  do  the  menial  work;  and  even  now  the  work  is  given 
over  to  massagers.  No  treatment  is  equal  to  it  in  cramps. 
Two  weeks'  treatment  on  a  stiffened-up  old  fellow  will  nearly 
rejuvenate  him ;  which  shows  it  to  be  a  remarkable  agency  in 
fortifying  the  system  against  attacks  of  disease.  A  measure 
that  is  so  full  of  relief,  in  chronic  disease  especially,  can  not  do 
otherwise  than  exercise  unbounded  influence  in  its  prevention. 

{To  be  Concluded?) 
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PRACTICAL  DETERMINATION  OF  ARTERIAL  TENSION. 

Hitherto,  the  determination  of  blood  pressure  has  been  considered 
one  of  the  problems  of  experimental  physiology,  and  the  knowledge 
thus  gained  was  woven  into  a  variety  of  theoretical  principles  in  regard 
to  the  circulatory  mechanism  ;  yet  a  great  need  has  been  felt  by  the 
clinician  to  estimate  the  blood  pressure  in  diseased  conditions,  and 
until  recently  the  palpitating  finger  on  the  pulse  was  the  only  means  of 
making  a  practical  estimate  of  arterial  tension. 

This  deficiency  seems  in  a  near  way  to  be  filled — thanks  to  the 
'work  of  Cushing,  of  Baltimore,  who  introduced  and  modified  the  Riva- 
Rocci  apparatus. 

This  instrument  consists  of  a  distensible  cylinder,  or  tire,  of  thin 
rubber  covered  with  a  linen  jacket.  This  cylinder,  while  encircling  an 
extremity,  preferably  the  upper  arm,  is  inflated  by  means  of  a  double 
cautery  bulb  until  the  pulse-wave,  peripheral  to  its  seat  of  application, 
becomes  no  longer  palpable.  Inserted  in  the  course  of  the  rubber 
tubing,  which  connects  the  bulb  and  tire,  is  a  simple  upright  mercury 
manometer,  which  records  the  pressure  in  the.  cylinder  necessary  to 
obliterate  the  pulse. 

This  instrument  is  by  no  means  very  accurate,  especially  for  com- 
parative examinations  ;  but,  for  changes  in  the  same  pulse,  under  dif- 
ferent conditions,  in  a  short  interval  of  time,  it  has  a  great  practical 
value. 

Cushing  has  suggested  that  it  be  used  during  the  course  of  surgi- 
cal operations  which  tend  to  derange  the  circulatory  system.  The  in- 
strument, therefore,  will  serve  a  useful  purpose  in  indicating  a  sudden 
rise  or  fall  of  blood  pressure,  and  the  danger  of  cardiac  failure  can  be 
recognized  early. 

Dr.  Cook  has  suggested  its  use  for  the  purpose  of  adjusting  the 
dose  of  stimulant  in  asthenic  conditions.  In  aneurism,  it  is  possible 
to  reduce  arterial  tension  by  rest  and  diet,  and  this  effect  is  best  shown 
by  this  instrument. 
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These  suggestions  will  have  a  great  stimulus  in  the  study  of  the 
peripheral  circulation  and  vasomotor  disturbances.  Much  evidence  is 
accumulating  which  shows  that  the  so  called  cardiac  failure  in  acute 
infectious  disease  is  not  a  failure  of  the  cardiac  contractions,  but, 
rather,  a  disturbance  of  the  peripheral  vasomotor  apparatus. 

Dr.  George  Crile,  of  Cleveland,  has  recently  made  some  very 
interesting  investigations  into  the  means  of  controlling  the  blood  pres- 
sure. He  concludes  that  surgical  shock  is  an  exhaustion  of  the  vaso- 
motor center.  In  shock,  strychnin  is  useless  or  harmful.  He  found 
adrenalin  the  best  remedy  for  vasomotor  exhaustion. 

Briggs,  however,  found  that  strychnin  raises  the  blood  pressure  in 
various  morbid  states.  Alcohol  raises  the  blood  pressure  for  a  very 
short  time,  and  then  it  rapidly  falls.  Tincture  of  capsicum  was  more 
active.  Subcutaneous  injections  of  normal  saline  solutions  have  no 
stimulant  effect  on  the  pulse. 
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ARTERIOSCLEROSIS. 

An  interesting  symposium  on  Arteriosclerosis  was  read  before 
the  Medical  Society  of  the  State  of  New  York,  at  the  ninety-seventh 
annual  meeting,  held  in  Albany  January  27  to  29,  1903.  These  papers 
bring  out  very  prominently  the  important  facts  known  in  connection 
with  chronic  diseases  of  the  arteries.  A  fibrosis  of  the  smaller  blood 
vessels  has  been  suggested  as  the  primary  pathologic  state  in  a  vast 
number  of  diseases.  Thirty  years  ago  Gull  and  Sutton  suggested  that 
chronic  renal  disease  depended  upon  a  primary  arterio-capillary 
fibrosis. 

For  a  time  after  this  suggestion  the  subject  of  chronic  arterial  de- 
generation formed  a  very  interesting  field  for  research  and  speculation. 
The  subject  was  overdone,  until  the  profession  in  general  lost  sight  of 
the  essential  characteristics  of  this  morbid  condition.  Recently,  how- 
ever, there  is  quite  a  tendency  manifested  to  return  to  the  study  of 
arterial  degeneration.  Our  present  knowledge  on  this  subject  was  well 
expressed  in  the  several  papers  read  before  the  society  mentioned 
above. 


280  Courier  of  Medicine. 

The  recognition  of  the  advanced  arteriosclerosis,  with  its  changed 
peripheral  blood  vessels,  its  enlarged  heart,  and  the  impairment  of  nu- 
trition in  certain  organs,  is  simple ;  but  its  very  early  recognition  before 
any  nutritive  disturbances  have  taken  place  in  any  of  the  internal 
organs  presents  great  difficulties. 

Seeking  the  etiological  factors  does  not  help  much,  since  we  are 
not  at  all  sure  just  what  the  important  or  necessary  cause  is.  It  is  usu- 
ally supposed  that  certain  occupations  requiring  great  muscular  strain, 
and  certain  poisons,  as  lead  and  alcohol,  also  poisons  from  the  gastro- 
intestinal tract  or  those  arising  in  disordered  metabolism,  are  in  some 
way  related  to  the  cause. 

In  general,  the  symptoms  are  those  of  altered  nutritive  states  in 
various  organs.  As  this  sclerosis  is  not  uniformly  present  in  all  the 
arteries,  different  organs  are  involved  in  different  cases.  The  most 
dangerous  form  is  that  in  which  the  coronary  arteries  are  involved, 
which  results  in  a  diminished  nutrition  of  the  cardiac  muscle  and  sub- 
sequent chronic  myocarditis.  Thrombosis  of  these  arteries,  with  sud- 
den death,  angina  pectoris  and  fibroid  degeneration  of  the  heart  are 
common  results. 

Of  special  clinical  interest  are  the  nutritive  disturbances  of  the 
brain,  which  include  softening,  hemorrhage,  ischemia,  focal  atrophy, 
causing  hemiplegia,  aphasia,  and  other  local  symptoms. 

Digestive  disturbances  are  common.  Especially  interesting  are 
the  attacks  of  colic,  which  resemble  in  their  production  the  pains  in 
other  organs,  as  the  heart  or  limbs.  It  is  known  that  sclerosis  of  the 
arteries  gives  rise  to  severe  intermittent  attacks  of  pain. 

As  to  the  actual  relationship  of  Bright's  disease  to  arteriosclerosis, 
nothing  positive  is  known.  Clinically,  in  certain  cases,  arterial  disease 
precedes  disease  of  the  kidneys.  In  other  cases,  interstitial  nephritis 
seems  to  precede  all  demonstrable  signs  of  diseased  blood  vessels. 


THE  BACILLUS  OF  SYPHILIS. 

It  is  many  years  since  Lustgarten  first  announced  the  discovery  of 
a  specific  bacillus  in  the  lesions  of  syphilis.  It  has  been  repeatedly 
found  in  primary,  secondary  and  tertiary  syphilitic  lesions  and,  in  its 
morphology  and  chemical  reactions,  very  much  resembled  the  bacilllus 
tuberculosis.  In  many  respects,  it  possessed  the  characters  of  the  smeg- 


Leading  Articles. 


281 


ma  bacillus,  and  it  had  been  repeatedly  urged  that  this  latter  organism 
was  mistaken  for  the  specific  bacillus  of  syphilis.  But  it  was  impossi- 
ble to  cultivate  the  bacillus  of  Lustgarten.  while  the  smegma  bacillus 
grew  on  artificial  media. 

But  actual  proof  of  the  etiologic  relationship  of  this  organism  to 
syphilis  has  been  wanting,  and  for  many  years  text-books  have  referred 
the  the  discovery  of  this  organism  without  comment. 

In  the  last  year  Dr.  Max  Joseph  and  Dr.  Piorkowski  have  been 
engaged  in  a  remarkable  research  which  is  strongly  convincing  that 
the  specific  agent  has  at  last  been  discovered. 

Dr.  Joseph  began  with  the  well  known  fact  that  a  syphilitic  male 
can  infect  a  woman  through  the  semen.  He  reasoned  that  the  cause 
should  be  found  in  the  semen  of  those  suffering  with  syphilis,  and  in- 
vestigation revealed  a  specific  bacillus.  The  bacillus  was  grown  on 
sterile  placenta.  It  also  grows  well  in  human  blood  serum,  urine-agar, 
and  has  a  characteristic  growth  on  agar. 

The  bacilli  have  a  club  shape,  stain  positive  by  Gram  and,  unlike 
the  bacillus  tuberculosis,  are  not  acid  proof.  On  agar,  they  rapidly 
degenerate  after  a  few  generations.  The  bacilli  show  metachromatic 
granules,  which  may  serve  to  differentiate  them  from  other  bacilli  and, 
possibly,  have  a  diagnostic  importance. 

A  smear  preparation  is  stained  with  Loeffler's  alkaline  methylene- 
blue  solution  and  thoroughly  heated.  After  cooling  slightly,  it  is  de- 
colorized by  a  3-per  cent  acid  alcohol  for  a  few  seconds.  Then  it  is 
washed  in  water  counterstained  with  weak  carbol  fuchsin  solution. 
The  blue  granules  are  visible  in  the  poles  instead  of  in  the  red  body. 

The  organism  has  been  found  in  primary  and  secondary,  but  never 
in  tertiary,  lesions.  Walsh  and  Winternitz  have  found  it  in  the  blood 
of  syphilitics,  but  it  has  not  been  found  in  other  venereal  sores  or  in 
healthy  semen.  The  semen  of  syphilitics  in  the  virulent  stage  always 
contains  the  bacillus. 

The  bacillus  of  Lustgarten  and  Joseph's  bacillus  do  not  seem  to 
be  identical,  but  the  investigations  of  the  latter  are  far  more  compre- 
hensive. 
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EDITORIAL  COMMENT. 


Epidemics  of  Infections  by  the  Diplococcus  Lanceolatus. 

In  acute  diseases  of  the  upper  air  passages,  the  common  clinical 
diagnosis  is  grip,  but  it  is  questionable  whether  more  than  50  per  cent 
of  these  cases  depend  on  the  activity  of  Pfeiffer's  bacillus.  The  dip- 
lococcus lanceolatus  can  produce  lesions  very  similar  to  the  influenza 
bacillus,  and  many  family  epidemics  can  be  traced  to  this  micro-organ- 
ism. Very  suggestive  is  the  report  of  Baduel  and  Gargano  {Gaz.  de 
Osped.  e.d.  Clin.;  N.  Y.  Med.  Jour.,  March  14,  1903),  who  found 
quite  a  series  of  affections  depending  on  Fraenkel's  diplococcus  in  a 
group  of  families  whose  members  intermingled.  The  lesions  were  as 
follows  in  consecutive  cases  :  Otitis  media,  lobar  pneumonia,  catar- 
rhal bronchitis,  bronchitis,  pneumonia,  blepharitis,  amygdalitis,  parot- 
iditis, etc. 

Bacteriologic  examination  proved  that  all  these  lesions  depended 
on  the  same  micro-organism.  The  lesson  is  that  in  our  clinical  stud- 
ies of  pneumonia  we  should  get  the  history  of  other  members  of  the 
tamily  as  to  the  recent  prevalence  of  bronchitis  and  angina. 


Functional  Diagnosis. 

Much  attention  is  now  devoted  to  new  methods  of  determining 
the  functional  activity  of  the  various  organs.  Yet,  in  spite  of  all  ef- 
forts, we  are  unable  to  give  more  than  a  rough  estimate  of  the  renal 
function  without  a  laborious  investigation  of  the  blood  and  urine.  We 
are  familliar  with  the  methods  employed  in  determining  the  functional 
activity  of  the  stomach,  but  methods  to  test  the  liver  are  as  yet  almost 
worthless.  It  can  only  be  said  that  the  way  to  establish  clinical  meth- 
ods for  functional  diagnosis  is  beset  with  many  obstacles. 


The  Identity  of  Pepsin  and  Chymosin. 

The  emminent  Russian  physiologist,  Pavloff,  to  whom  we  owe  so 
much  in  regard  to  the  function  of  the  digestive  apparatus,  recently  an- 
nounced the  rather  surprising  discovery  that  pepsin  and  the  curdling 
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ferment,  chymosin  or  rennet,  is  one  and  the  same  enzyme.  Though 
experiments  on  this  point  have  been  rather  meager,  what  evidence  we 
have  had  rather  proved  that  they  were  distinct  enzymes  having  some- 
what different  physical  properties.  This  is  the  usual  belief,  hence  the 
astonishment  at  this  discovery.  If  this  is  corroborated  we  may  in  the 
future  entirely  depend  on  the  curdling  properties  of  the  gastric  juice 
in  order  to  test  its  digestive  power  clinically.  It  would  seem  to  sim 
plify  matters  very  much,  but  the  adverse  evidence  as  to  their  identity 
must  first  be  set  aside. 


Levulose  in  the  Urine  of  Diabetics. 

The  common  belief  that  levulose  does  not  occur  in  the  urine  of 
diabetics  has  been  upset  by  the  investigation  of  Rosin  and  Laband, 
who  found  appreciable  quantities  of  levulose  in  a  large  proportion  of 
cases  of  diabetes.  It  was  also  found  in  the  blood.  They  also  report 
a  case  of  levulosuria. 

Thus  our  knowledge  of  diabetes  is  becoming  much  more  compli- 
cated and  still  baffles  an  intelligent  insight  into  its  true  pathology. 


Bronchotomy. 

The  Annals  of  Surgery  for  February,  1903,  contains  an  interest- 
ing editorial  on  bronchotomy  and  esophogotomy  through  the  medias- 
tinal spaces,  anterior  and  posterior.  It  is  pointed  out  that  almost  all 
efforts  ended  disastrously,  and  while  these  operations  on  the  cadaver 
seem  very  simple,  in  the  living  subject  they  are  beset  with  almost  in- 
superable difficulties,  of  which  hemorrhage  and  infection  are  the  most 
common  and  greatly  to  be  feared. 


Koch's  Dictum  Still  Stands. 

In  spite  of  numerous  attempts  to  refute  the  arguments  of  Koch 
in  that  the  tuberculosis  of  cattle  is  comparatively  harmless  to  human 
beings,  his  dictum  remains  unmoved.  In  a  second  communication 
(see  abstract,  Medicine,  March,  1903)  Koch  considers  very  carefully 
all  the  arguments  of  his  opponents  and  finds  them  incomplete.  In 
cases  reported  as  caused  by  the  ingestion  of  milk,  no  special  effort  has 
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been  made  to  exclude  other  means  of  infection.  The  injurious  effects 
of  infected  milk  has  not  been  proven. 


Infection  of  Tuberculosis  Through  Droplets. 

The  common  mode  of  infection  in  tuberculosis  is  generally  be- 
lieved to  be  the  desiccated  and  powdered  sputum,  that  is  dust.  Many 
writers  contend  that  outside  of  personal  contact,  this  means  is  by  far 
the  most  important,  and  little  stress  has  been  laid  upon  the  droplets 
expelled  during  the  act  of  coughing.  It  is  known  that  these  droplets 
form  the  principle  means  of  contagion  in  influenza,  but  in  tuberculosis 
it  was  generally  believed  that  the  infected  dust  is  the  most  dangerous. 
Heyman,  in  a  recent  experimental  study,  demonstrated  that  the  drop- 
lets from  individuals  suffering  from  pulmonary  tuberculosis  carries 
many  germs,  and  he  believes  that  dust  is  less  dangerous  than  these  in- 
fected droplets. 


The  Adrenal  System. 

The  most  startling  and  boldest  theory  of  physiology  is  promul- 
gated by  Sajous,  and  which  is  soon  to  appear  in  book  form,  but  an 
epitome  of  which  was  read  before  the  Philadelphia  County  Medical 
Society  {Philadelphia  Med.  Jour.,  March  7,  1903).  The  principal 
conclusions  will  be  published  in  the  next  issue  as  a  leading  article. 
His  theories  are  far  in  advance  of  experimental  medicine  and  it  may 
be  years  before  some  of  the  principles  are  firmly  established  or  entirely 
refuted. 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

Some  Organic  Extracts. 

The  organic  extracts  have  afforded  some  peculiarly  interesting 
physiologic  problems,  but  there  is  unfortunately  a  very  apparent  recess- 
ion of  confidence  in  their  specific  physiologic  efficacy  in  the  domains 
wherein  they  are  supposed  to  control  normally  the  body  functions. 
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It  must  go  unquestioned  that  the  maintenance  of  the  living  body 
depends  upon  certain  chemical  substances  native  to  each  of  the  organs 
concerned,  and  it  has  been  the  attempt  of  the  chemist  to  isolate  such 
substances  so  that  they  might  be  artificially  supplied  in  diseases  the 
result  of  organic  insufficiency. 

The  attempt  thus  far  has  been  a  failure,  practically  a  complete 
failure,  for  there  is  probably  no  representative  product  that  can  any 
more  than  very  roughly  simulate  in  its  action  the  specific  function  of 
any  organ.  The  only  organic  extract  that  approaches  the  dignity  of 
being  an  exception  to  this  fact  is  the  extract  manufactured  from  thy- 
roid glands.  It  would  appear  that  in  certain  carefully  selected  cases  a 
degree  of  compensation  for  insufficient  thyroid  activity  has  been  ob- 
tained from  its  use. 

Brown- Sequard's  idea  of  rejuvination  by  the  use  of  his  emulsion 
— "testine,"  was  a  sublime  conception,  but  it  went  no  farther.  To-day 
we  find  such  extract  to  be  a  vasodilator,  nothing  more. — Vincent.1 

Ovarian  extract,  such  as  we  have  it,  has  been  given  a  fair  trial ; 
it  has  proved  practically  useless,  since  it  is  not  even  effective  in  purely 
functional  amenorrhea  nor  in  regulating  the  nervous  and  congestive 
disturbances  of  the  artificial  menopause. — Van  Krusen.2  Let  it  be 
noted  moreover  that  thyroid  extract  seemed  to  prove  of  value  in  this 
very  condition.  Does  the  fault  then  lie  in  the  deductions  of  our  physi- 
ologists or  our  chemists  ? 

•Pancreatic  extract  is  infinitely  more  efficacious  when  a  strip  of 
duodenal  mucous  membrane  is  added  to  it  than  when  its  ferments  are 
used  by  themselves. 

It  is  therefore  obvious  that  we  will  have  to  look  to  our  chemists 
for  a  more  profound  elaboration  of  these  evasive  "internal  secretions," 
or  else  come  to  be  content  with  such  stimulating,  depressing  and  alter- 
ative action,  as  we  find  clinically  that  the  organic  extracts  are  capable 
of  exerting.  This  will  relieve  them  of  all  specific  apotherapic  virtue 
and  will  place  them  side  by  side  with  the  chemical  products  of  our 
laboratories. 

It  is  found  that  the  watery  extracts  of  almost  all  of  the  body  tis 
sues,  e.g.,  liver,  panceas,  nervous  tissue,  muscle,  lung,  mammary  gland, 
testis,  kidney,  spleen,  intestine  and  stomach,  possess  the  property  of 
causing  a  fall  in  the  blood  pressure. — Vincent  and  Sheen.8 

Extract  of  the  pituary  body  seems  to  be  an  exception  and  causes 
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an  increase  in  the  blood  pressure,  producing  at  the  same  time  an  ex 
pansion  of  the  kidney  substance,  with  marked  diuresis. — Mangus  and 
Schafer.* 

Another  vasostimulant  is  extract  of  the  suprarenal  gland,  and  re- 
cent experiments  have  shown  this  to  be  limited  in  a  peculiar  manner 
to  the  peripheral  vessels,  and  then,  too,  being  most  active  by  local  ap- 
plication, especially  to  the  capillaries  of  the  mucous  membranes. 

It  is  highly  probable  that  adrenalin  (Takamine,  December,  1901) 
is  the  active  principle  of  the  suprarenal  gland.  It  is  not  an  alkaloid, 
and  has  superseded  both  Abel's  epinephrin  and  Furth's  suprarenin  in 
point  of  reliability  and  efficacy. 

Carnot  and  Jusseraud5  have  found  that  adrenalin  injected  subcu- 
taneously,  intravenously  or  into  the  parenchyma  of  organs  produces 
little  or  no  rise  of  blood  pressure  and  does  not  accelerate  hemostasis. 
It  is  therefore  to  be  assumed  that  the  drug  would  be  useless  in  hemop- 
tysis or  in  any  form  of  hemorrhage  from  internal  organs. 

The  results  of  their  experiments  with  the  injection  of  one-quarter 
milligram  of  the  drug  were  as  follows :  Injected  into  the  peripheral 
veins  it  gave  a  hight  of  mercury  in  the  tube  of  ten  centimeters,  in- 
jected into  the  portal  vein  it  caused  a  pressure  of  but  three  centime- 
ters, into  the  carotids  it  is  far  less  effective  than  when  injected  periph- 
erally, and  into  the  femoral  and  intestinal  veins  its  action  is  even  more 
attenuated.6 

Doyen7  finds  that  on  the  blood  vessels  of  the  bladder  adrenalin 
has  a  vasodilator  action. 

The  above-cited  experimental  research  with  adrenalin  has  been 
silently  supported  by  a  significant  lack  of  clinical  data  in  the  literature 
from  both  the  general  practitioner  and  the  general  surgeon,  and  it  is 
striking  that  the  research  works  of  von  Esmarch  and  Bryant  on  opera- 
tive surgery  make  no  remarks,  no  reference  whatsoever  to  the  useful- 
ness of  adrenalin  in  surgery. 

The  most  prominet  clinical  investigations  in  adrenaHn  have  been 
made  by  Schymonowitz,  Cyboubsky,  Olivier,  Schaeffer,  Konigstein, 
Bidl,  Sharp,  Bates,  Louis  Dor,  Daner,  Laudolt,  Perret,  Wessely  and 
Moure  Botley,  and  a  number  of  very  valuable  reports  have  been  made 
by  others — for  example  : 

Stoelzner8  administered  the  suprarenal  extract  to  rachitic  children 
and  obtained  remarkably  satisfactory  results. 
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Dawson9  obtained  lasting  benefit  in  the  treatment  of  acute  mania, 
melancholia  and  stupor  (the  physiologic  action  here  being  that  of  causing 
a  retardation  of  cellular  charges  and  augmenting  the  lowered  blood 
tension). 

Fenwick10  reports  success  in  the  arrest  of  gastric  and  rectal  hem- 
orrhage, the  result  of  cancer. 

Grunbaum11  recommends  its  use  in  intestinal  hemorrhage. 

Given12  obtained  a  remarkably  prompt  arrest  of  hemorrhage,  the 
result  of  peptic  ulcer,  where  the  usual  resorts  had  utterly  failed. 

Holt13  stopped  the  gastro-intestinal  hemorrhages  in  a  case  of  hem- 
orrhagic disease  of  the  of  the  new-born,  and  other  observations  sim- 
ilar to  his  have  been  reported  by  Tuttle.14 

Murbach  and  Foster20  successfully  stimulated  the  heart  and  ar- 
rested the  hemorrhage  in  a  case  of  typhoid  fever. 

Gray15  stimulates  the  heart  in  pneumonia  with  the  extract,  and  has 
obtained  splendid  results  in  a  case  of  hemoptysis  in  a  man  78  years  of 
age. 

Kenworthy16  reports  fourteen  cases  of  hemoptysis  favorably  in- 
fluenced. 

The  profound  effect  of  adrenalin  instillation  on  the  ocular  con- 
junctiva is  well  known,  1  drop  of  a  1-50,000  solution  blanching  it  in 
from  one  to  two  minutes  (Takamine);  while  if  the  drug  is  injected  into 
the  ocular  conjunctiva  there  occurs  a  sudden  drop  in  the  intraocular 
pressure,  consequent  to  a  contraction  of  the  vessels  of  the  ciliary  body. 
— Darier. 

The  use  of  the  extract  in  eye  work  dates  back  to  the  Congress  of 
Heidelberg  in  1896,  and  the  use  of  the  active  principles  of  the  gland 
is  more  extended  to-day  than  ever  before  in  this  specialty. 

Inrhinology,  otology  and  laryngology  the  vulgarisation  of  adrenalin 
has  been  almost  precipitate,  and  it  would  be  useless  to  begin  to  cite 
the  diseases  wherein  it  has  been  found  of  service. 

After  quoting  the  above  successful  uses  of  adrenalin  it  may  be 
well  to  recur  again  for  a  moment  to  some  of  its  drawbacks. 

Secondary  hemorrhages  are  much  feared,  Dubar  reports  their  oc- 
currence in  from  eight  to  ten  hours  after  operation  for  removal  of  the 
tonsils.  Widal  amputated  the  cervix  after  the  use  of  adrenalin  hypo- 
dermatically,  and  observed  a  very  serious  hemorrhage  six  hours  later. 
In  his  experience  its  use  has  been  attended  by  attacks  of  syncope  and 
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vertigo,  and  were  followed  on  some  rare  occasions  by  an  albuminuria. 
Widal  believes  the  secondary  hemorrhages  to  be  more  frequent  after 
the  use  of  the  extract.17  This  opinion  however  is  not  shared  by  de 
Mendoza,18  whose  observations  have  been  confined  to  rhinological 
work. 

Bloodgood9  reports  a  case  of  poisoning  from  a  small  quantity  of 
suprarenal  extract  applied  to  a  wound  for  hemostatic  purposes.  The 
symptoms  he  observed  were  tachycardia,  palor  and  extreme  nausea 
lasting  for  twenty-four  hours. 

I  will  add  a  case  of  a  young  girl,  aged  20  years,  to  whom  I  gave 
the  extract  in  doses  of  half  a  grain,  t.i.d.,  this  was  increased  to  one 
grain  and  then  on  the  sixth  day  of  treatment  to  a  grain  and  a  half. 
She  now  began  to  have  a  severe  headache,  constant  and  throbbing  in 
character,  and  situated  in  the  temples,  accompanied  by  a  feeling  of 
extreme  weakness,  and  on  the  eighth  day  she  had  three  tainting  spells. 
Withdrawal  of  the  drug  was  followed  by  abatement  of  symptoms,  and 
she  has  since  taken  a  grain  and  a  half  twice  daily  with  no  inconveni- 
ence and  much  benefit. 

As  to  the  antitoxic  power  of  the  suprarenal  gland,  it  becomes  im- 
possible to  enter  into  the  slightest  discussion  from  a  pharmacological 
standpoint  without  opening  again  the  field  of  apotherapy  proper,  which 
has  already  been  dismissed  as  a  preliminary  matter  of  passing,  or  per- 
haps for  the  present,  of  passed  interest. 

It  may  be  briefly  said  however,  that  Oppenheim19  has  found  suf- 
ficient evidence  from  his  experiments  to  conclude  that  the  suprarenal 
gland  possesses  a  high  antitoxic  capacity  in  the  body,  and  serves  to 
overcome  poisons  of  all  sorts — microbic  and  chemical,  e.g.,  infectious  . 
ptomains  and  drug  poisons,  as  phosphorus,  mercury  and  arsenic. 

His  interesting  conclusions  were  chiefly  based  on  the  two  points, 
that  first,  animals  injected  with  the  extract  endures  microbic  and  chem- 
ical intoxications  much  better,  and  second,  the  invariable  occurrence 
of  severe  inflammations  of  the  suprarenal  glands  during  the  course  of 
every  infection  or  case  of  poisoning. 
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DIAGNOSTICS. 

In  Charge  of  W.  L.  JOHNSON,  M.D. 

Spina  Bifida. 

It  is  usually  easy  to  recognize  spina  bifida,  but  it  is  often  difficult 
to  distinguish  between  the  different  varieties.  The  absence  of  a  pal- 
pable fissure  in  the  spine,  perfect  translucency  and  a  pedunculated  tu- 
mor all  point  strongly  to  meningocele.  Paralysis  of  the  sphincters  and 
lower  extremities,  umbilication  of  the  center  of  the  tumor,  a  sessile 
tumor,  a  palpable  bony  fissure  and  a  large  central  cicatrix  point  to 
meningo-myelocele.  The  co-existence  of  hydrocephalus  points  to 
syringo-myelocele.— Holt,  "Infancy  and  Childhood." 

Colica  Mucosa. 

Von  Noorden  ("Diseases  of  Metabolism  and  Nutrition")  relates 
the  case  of  a  girl,  aged  about  25,  who  was  brought  to  his  clinic  in  a 
semi-unconscious  condition  from  pain.  The  attack  had  persisted,  with 
interruptions,  for  twenty-four  hours.  The  rectum  was  empty,  and  no- 
thing was  obtained  by  an  enema  but  a  few  crumbs  of  fecal  matter. 
Gerhardt  agreed  with  Von  Noorden  that  the  case  was  one  of  lead  colic, 
as  the  patient  had  formely  been  occupied  in  cleaning  vessels  in  a  white 
lead  factory.  The  gums,  however,  revealed  no  evidence  of  lead,  nor 
could  any  traces  of  the  poison  be  discovered  in  the  skin  ;  besides,  more 
than  three  months  had  elapsed  between  the  time  she  was  working  in 
the  factory  and  the  time  of  her  admission  to  the  ward. 

The  patient  was  just  about  to  be  dismissed,  when,  suddenly,  a 
week  after  her  admission,  a  new  violent  paroxysm  of  pain  appeared, 
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followed  within  a  few  hours  by  the  evacuation  of  about  50  grams  ot 
tough  strands  of  mucus  and  of  mucous  membranes. 

The  diagnosis  then  was  colica  mucosa.  Von  Noorden  emphasizes, 
as  the  two  cardinal  symptoms,  evacuation  of  mucus  and  attacks  of  pain. 
He  insists  that  the  actual  attacks  are,  almost  without  exception,  pre- 
ceded by  weeks  or  months  of  obstinate  constipation. 

Diagnosis  of  Round  Ulcer  of  the  Stomach. 

Edwards  {Iowa  Med.  four.,  February,  1903),  in  the  etiological 
diagnosis,  says  40  per  cent  of  cases  occur  between  the  ages  of  20  and 
30  in  women,  of  30  and  50  in  men.  The  disease  sustains  some  rela- 
tion to  anemia,  chlorosis,  internal  and  external  trauma,  alcoholism, 
burns,  tuberculosis,  syphilis,  arteriosclerosis,  improper  diet.  etc. 

The  cases  may  be,  clinically — 1,  quite  typical;  2,  doubtful;  or, 
3,  entirely  latent. 

Symptoms — 1,  pain,  with  localized  tenderness;  2,  hematemesis  ; 
3,  hyperacidity. 

The  pain  is  paroxysmal,  localized,  and  occurs  during  digestion. 
It  is  boring,  burning  and  but  seldom  lancinating. 

Hematemesis  occurs  in  as  high  as  84  per  cent  of  cases,  according 
to  Martin.  The  hemorrhage  may  be  overlooked.  If  profuse,  it  is 
voided  bright  red ;  if  slow  and  moderate,  the  acid  turns  it  dark,  "  coffee- 
grounds"  vomitus.  If  red  blood  cells  can  not  be  found  in  the  vomit, 
because  of  complete  disintegration  of  the  cells,  blood  can  be  detected 
by  treating  with  acetic  acid,  extracting  with  ether  and  then  tested  with 
the  guaiac  and  turpentine  reaction,  when  blood  will  be  shown,  even  if 
the  spectroscope  shows  nothing. 

Hyperacidity  occurs  in  90  per  cent  of  cases  (Hemmeter),  is  less 
frequent  in  old  ulcers  and  may  be  of  two  kinds — 1,  in  the  presence  of 
food  in  the  stomach  ;  2,  confirmed  hypersecretion. 

Vomiting  is  less  constant  and  valuable  than  pain,  although  they 
usually  occur  together. 

Diagnosis  of  Gall=Stones. 

Davis  {Mobile  Med.  and  Surg.  Jour.,  February,  1903)  advises 
that,  according  to  Kehr,  10  per  cent  of  adults  have  this  disease.  Gall- 
stones are  found  three  times  as  often  in  women  as  in  men,  and  after 
the  age  of  thirty,  as  a  rule.  There  will  be  a  history  of  conditions  which 
produce  stases  of  the  bile  currents,  and  frequently  a  history  of  previous 
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infection  of  typhoid  fever  or  the  colon  bacillus.  A  movable  kidney 
will  be  situated  posterior  to  the  gall-bladder,  and  its  range  of  mobility 
will  be  largely  vertical.  If  the  patient  is  placed  on  the  left  side  the 
kidney  will  not  pass  beyond  the  spinal  column,  as  it  is  behind  the  per- 
itoneum. The  gall  bladder,  being  in  the  general  cavity,  may  extend 
very  much  beyond  the  median  line. 

Lobar  Pneumonia  in  Children,  Accompanied  by  Pain  Local= 
ized  in  the  Appendix. 

Dr.  Olimpio  Cozzolino  (Gazetta  Degli  Ospedali  e  Ddle  Cliniche, 
January  n,  1903)  reports  the  case  of  a  girl,  aged  14  months,  in  which 
a  pneumonia  was  accompanied  by  the  misleading  symptom  of  pain  in 
the  region  of  the  appendix.  Massalongo  has  reported  four  cases  of 
pneumonia  in  children  resembling  an  appendicitis,  and  very  justly  ob 
serves  that  a  great  deal  of  care  should  be  exercised  in  distinguishing 
such  cases  from  appendicitis,  and  thus  saving  them  from  the  interfer- 
ence of  impulsive  surgeons.  A  number  of  authors  since  then  have 
discussed  the  same  subject.  Massalongo  asserted  that  there  was  no 
symptom  by  which  these  cases  could  be  distinguished  from  appendicitis 
before  the  appearance  of  local  signs  in  the  lungs,  but  the  present  author 
believes  that  this  statement  is  somewhat  exaggerated.  In  the  case  here 
reported  the  child  was  taken  with  high  fever  and  marked  pain  localized 
in  the  right  side  of  the  abdomen,  vomiting'  and  complete  loss  of  appe- 
tite. The  child  lay  on  its  right  side  with  the  thighs  strongly  flexed 
upon  the  abdomen.  The  temperature  was  39-70C;  the  pulse  was  156; 
the  heart  sounds  clear;  the  respiration,  52,  superficial  and  accompa- 
nied by  dilatation  of  the  nostrils.  Nothing  was  found  in  the  chest,  on 
auscultation,  that  would  point  to  the  existence  of  a  pneumonia.  By 
delicate  palpation,  the  point  of  maximum  tenderness  was  found  to  be 
in  the  region  of  the  appendix  corresponding  to  the  region  known  as 
McBurney's  point,  although  no  increased  local  resistance  could  be 
noted  there.  The  diagnosis  of  acute  appendicitis  was,  therefore,  ex- 
cluded, and  an  enema,  a  teaspoonful  of  castor  oil,  and  an  icebag  upon 
the  abdomen  were  the  means  of  relieving  the  abdominal  symptoms. 
On  the  second  day  the  signs  of  pneumonia  appeared  in  the  lungs  and 
the  remainder  of  the  disease  ran  the  ordinary  course  of  pneumonia, 
with  a  crisis  on  the  sixth  day.  This  case  teaches,  on  the  one  hand, 
that  we  must  be  guarded  before  making  a  diagnosis  of  appendicitis  in 
a  child  that  presents  a  train  of  symptoms  resembling  that  of  appendic- 
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ular  inflammation ;  and,  on  the  other  hand,  it  shows  that  we  must  use 
the  differential  sign  of  Guinon,  who  called  attention  to  the  following 
fact:  If,  in  a  case  of  pneumonia  with  abdominal  symptoms  and  pain 
in  McBurney's  region,  instead  of  pressing  heavily  at  that  point,  we 
depress  the  abdominal  wall  softly  with  the  whole  hand,  pain  is  no  longer 
produced,  nor  is  there  a  defensive  muscular  contraction.— N.  Y.  Med. 
Jour. 

Hemorrhagic  Appendicitis. 

Jacobson  {Med.  Rec,  February  7,  1903)  relates  a  case  in  which  a 
hemorrhage  into  the  appendix,  occurring  as  the  first  manifestation  of 
a  purpura  hemorrhagica,  strikingly  resembled  an  inflammatory  process 
and  was  operated  upon. 

Drummond's  Sign. 

The  "  oral  whiff"  heard  when  the  mouth  is  closed  and  disappear- 
ing on  compression  of  the  nostrils ;  it  is  observed  in  cases  of  aneurysm 
of  the  thoracic  aorta.— Gould. 

Exaggerated  Reflexes  in  Carcinosis. 

M.  D.  de  Buck  and  M.  O.  Van  der  Linden  (Presse  Medicate,  Jan- 
uary £,  1903)  report  a  number  of  cases  of  carcinoma  of  various  organs 
in  which  they  found  exaggerated  tendon  and  cutaneous  reflexes.  They 
regard  this  as  a  valuable  new  diagnostic  symptom  in  cases  in  which 
malignancy  is  suspected.  They  account  for  the  hightened  reflexes  by 
the  entrance  into  the  circulation  of  the  toxins  from  the  growth,  which 
act  upon  the  spinal  cord  as  an  excitant,  like  strychnin  The  authors 
do  not  admit  a  diminution  of  reflex  inhibition  through  nutritive  altera- 
tion of  the  pyramidal  tract,  for  then,  especially  in  the  cases  with  clon- 
ism,  there  would  be  a  muscular  hypertonia,  abolition  of  the  cutaneous 
reflexes,  and  Babinski's  phenomenon. — N.  Y.  Med.  Jour. 

Modified  Method  of  Auscultatory  Percussion. 

The  clavicles,  sternum,  ribs  and  vertebra  are  percussed  directly, 
without  the  use  of  a  pleximeter.  The  stethoscope  is  carried,  from  dis- 
tant areas,  in  the  direction  of  the  point  of  percussion,  gradually  ap- 
proaching the  organ  under  examination. 

By  this  method,  Dr.  Abrams  has  been  able  to  outline  the  right 
auricle  and  left  ventricle  from  the  posterior  surface  of  the  thorax. 

He  has  found  great  help  in  detecting  small  areas  of  consolidation 
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in  the  lung  and  has  successfully  outlined  the  lower  border  of  the  stom- 
ach.— Med.  News,  November  8,  1902. 

Absence  of  Patellar  Reflex  in  Croupous  Pneumonia. 

Pfaundler  (Muench.  Med  Woch.,  Jul  22,  1902)  observes  the  hith- 
erto unrecognized  sign  of  the  disappearance  of  the  knee  jerk  in  chil- 
dren suffering  with  genuine  croupous  pneumonia.  It  is  absent  in  a 
large  percentage  of  cases  occurring  between  the  first  and  tenth  years, 
especially  in  those  presenting  cerebral  symptoms. 

The  knee-reflex  usually  disappears  on  the  second  or  third  day  of 
the  disease,  sometimes  before  the  physical  signs  have  become  pro- 
nounced, and  always  returns  after  convalescence.  It  is  more  constant 
than  herpes  or  urinary  changes. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Alkalies  in  Diabetes. 

Binswanger  (Medical  Sentinel,  October,  1902)  has  this  to  say  at 
the  close  of  an  article  on  Diabetes :  You  are  all  familiar  with  the 
uses  of  opium  or  codeia,  with  bromid  ot  potassium,  the  arsenite  of 
bromin,  or  arsenic  alone,  with  antipyrin,  salicylates,  iodoform,  nitro- 
glycerin, strychnin,  creosote,  lactic  acid,  etc. 

They  all  may  be  useful  at  times  but  they  certainly  are  all  very 
inferior  to  dietetic  regulations  or  to  the  administration  of  alkalies. 
Gelatin  administered  internally  has  recently  been  tried  with  seemingly 
good  results  in  the  alimentary  type.  Fifteen  grams  have  been  given 
in  a  day,  added  to  soups,  or  eaten  as  a  jelly. 

Prescriptions. 

Sedative  in  Acute  Gastric  Catarrh. 

The  following  combination  is  of  service  in  relieving  the  distress 
and  vomiting  in  acute  gastric  catarrh. 


1$    Bismuthi  subcarb   3v 

Acidi  hydrocyanici  dil   Z) 

Liq.  morphi  hyd.  (1  per  cent.)   £ij 

Mucil.  acaciae   ^iss 

Aq.  chloroformi   q  s.  ad  §iv 
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M.   Sig. — One  teaspoonful  four  times  a  day,  before  meals. 


Flatulency. 

^    Saccharin   gr.  j 

Pulv.  carb.  ligni  

Bismuth  subnitr   aa  3ij 


M.  Ft.  chart  No.  xij.  Sig. — One  powder  half  an  hour  before  each 
meal. 

Headaches. 

i.  To  overcome  the  sluggish  condition  of  the  digestive  tract  with 


headaches  dependent  upon  a  general  anemia. 

B     Quinin  sulph  

Ext.  aloes  aq   aa  gr.  xij 

Pulv.  capsici  

Pulv.  ipecac   aa  gr.  vj 

Glycerini   q.s. 

M.   Ft.  pil.  No.  xij.    Sig. — One  pill  at  noon. 

2.  Headache  from  sluggish  circulation. 

Ext.  cannabis  ind  gr.  1/i 

Ext.  gentian   q.s. 

M.    Ft.  pil.  No.  j. 

3.  If  associated  with  considerable  vital  depression  the  following 
in  connection  with  some  form  of  iron  is  of  use. 

Ext.  nucis  vomicae   gr.  ss 

Pil.  rhei  comp   gr.  iij 

Pulv.  capsici   gr.  l/4 


M.   Ft.  pil.  No.  j.    Sig. — One  such  pill  at  noon.  (Joseph  Collins). 
Castor  Oil  for  Babies. 

The  following  formula  is  in  use  at  the  Bethesda  Foundlings' 
Home  for  the  administration  of  castor  oil  to  infants  in  a  less  repulsive 


form. 

01.  ricini   3ss 

01.  amygdalae  dulcis   3ss 

Camphorae   gr.  xjK 

01.  cinnamoni  gtt.  ss 

Saccharini   gr.  '/m 

M.   Sig. — One  such  dose. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  December  4.,  1902;  Dr.  Given  Campbell,  Jr., 
President,  in  the  Chair. 

Dr.  C.  E.  Burford  reported  a  case  of 
Bradycardia. 

DISCUSSION. 

Dr.  L.  H.  Behrens  considered  the  case  extremely  interesting  from 
the  standpoint  of  slow  heart.  The  patient  was  77  years  of  age  and 
gave  a  history  of  overexertion  (chasing  a  cow)  some  three  years  pre- 
viously, the  first  premonition  was  an  attack  of  vertigo  and  after  that 
the  heart  lesion  was  perhaps  discovered,  though  it  is  likely  the  condi- 
tion had  existed  for  a  number  of  years  before.  On  examination  there 
was  found  a  marked  arteriosclerosis  of  the  radials  and  also  a  stenotic 
mumur  heard  both  in  the  aortic  and  mitral  valves,  most  prominent  in 
the  latter.  He  had  heard  of  cases  where  the  beat  run  from  7  to  20  per 
minute  for  short  periods  of  time,  but  in  this  case  his  observation  ex- 
tended over  a  period  of  three  weeks,  during  which  time  the  heart  beat 
was  26  and  at  no  time  higher  than  30  per  minute. 

The  speaker  believed  that  where  this  condition  exists,  especially 
when  there  is  a  lesion  of  the  aortic  valve,  or  where  an  arteriosclerosis 
exists  so  pronouncedly,  it  must  certainly  be  a  similar  change  in  the 
coronary  arteries,  there  is  a  malnutrition  and  slowing  of  the  heart  ac- 
tion due  to  a  disturbance  of  the  cardiac  ganglia  plus  a  myocarditis. 

In  this  case  there  is  a  very  marked  mitral  stenosis  and  the  period 
of  diastole  is  painfully  slow.  The  diastole  is  prolonged  and  out  of 
proportion  to  systole.  The  slowness  of  the  heart  and  the  volume  of 
blood,  though  large  for  a  stenosis,  thrown  out  with  each  systolic  action, 
he  thought,  was  due  to  the  slow  dilatation  of  the  walls  of  the  ventricle, 
permitting  an  unusual  filling  of  the  ventricle ;  stenotic  murmur  in  the 
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mitral  valve  and  slight  stenosis  in  the  aorta  were  distinctly  heard. 
Treatment  in  the  case,  he  thought,  was  out  of  the  question  ;  rest  abed 
and  a  little  whisky,  perhaps,  would  be  the  proper  thing. 

He  asked  Dr.  Bliss  if  in  a  case  of  general  paralysis  agitans  con- 
nected with  the  sympathetic  system  where  control  of  the  heart  was 
lost,  would  the  pneumogastric  nerve  take  charge  and  inhibit  that 
slowness. 

Dr.  Bliss  did  not  feel  that  he  could  answer  that  question.  It 
frequently  happens,  he  said,  in  cases  of  marked  senility,  that  we  have 
a  slow  pulse,  but  he  did  not  know  that  the  two  conditions  could  be  said 
to  be  associated.  He  had  seen  a  case  of  paralysis  agitans  where  the 
pulse  fell  below  60,  but  he  did  not  know  that  any  direct  connection 
between  the  two  conditions  had  been  traced.  . 

Dr.  L.  Boisliniere  saw  this  case  at  the  City  Hospital  and  consid- 
ered it  phenomenal.  The  arterial  beat  was  full  and  strong,  the  pulse 
registering  26  per  minute,  by  far  the  slowest  heart  he  ever  listened  to. 
From  the  cursory  examination  he  was  able  to  give  the  case,  the  pa- 
tient seemed  to  be  suffering  from  paralysis  agitans  ;  there  seemed  to 
be  a  large  neurotic  element  present.  He  did  not  believe  that  the 
slowness  of  this  heart  was  altogether  attributable  to  the  condition  of 
the  heart  itself  or  the  cardiac  ganglion,  but  thought  there  probably 
was  a  central  lesion  back  of  it  all,  for  he  could  not  well  understand 
how  a  patient  of  this  age,  whose  entire  arterial  system  was  hardened 
and  thickened,  could  stand  such  labor  without  the  heart  giving  way  or 
showing  more  marked  symptoms  of  acute  dilatation. 

Dr.  Wm.  Nobbe  said  he  had  seen  a  case  similar  to  this  about  six 
years  ago  in  a  hospital  at  Leipzig,  where  the  pulse  ran  about  26  to  30 
beats  per  minute.  The  heart  sounds  were  quite  clear  but  after  dias- 
tole the  patient  would  become  very  much  flushed*  The  case  was  one 
of  myocarditis. 

Dr.  H.  M.  Lowenstein  reported  (see  page  247,  this  issue) 

Two  Cases  of  Tetanus. 

DISCUSSION. 

Dr.  F.  Reder  said  the  only  exception  he  could  take  to  the  essay 
was  the  prophylactic  use  of  the  serum.  He  had  seen  it  stated  some- 
where that  tetanus  had  developed  after  the  use  of  the  antitetanic  se- 
rum.   We  have  no  means  of  inferring  that  such  injury  will  carry  with 
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itself  the  micro-organism  of  tetanus.  In  using  this  treatment  we  are 
assured  that  in  itself  it  can  do  no  harm,  but  in  hoping  that  the  injec- 
tion will  avert  an  attack  of  tetanus  he  thought  we  were  expecting 
something  that  has  not  yet  been  proven.  He  was  glad  to  hear  the 
essayist  explain  that  the  intracranial  injection  of  the  serum  was  apt  to 
do  more  harm  than  good,  although  several  cases  are  on  record  of  tet- 
anus having  been  cured  in  this  manner.  When  the  symptoms  of  tet- 
anus have  manifested  themselves  the  case  may  be  looked  upon  as  the 
commencement  of  death.  Surgical  measures  are  absolutely  useless 
and  it  appeared  to  the  speaker  that  that  even  the  use  of  antitetanic 
serum  would  be  without  benefit. 

He  mentioned  cases  of  two  women  who  were  recently  operated 
upon  for  an  affection  which  carried  with  it  no  little  consequence,  but 
who  were  in  comparatively  good  health,  where  the  tetanus  micro- 
organism was  unfortunately  introduced  into  the  system  with  kangaroo 
tendons.  These  two  patients  commenced  to  show  symptoms  of  teta- 
nus and,  although  everything  was  done  in  order  to  abate  the  disease, 
it  was  without  avail. 

He'  said  it  was  hopeful,  very  hopeful,  in  reflecting  on  the  paper, 
to  see  that  some  cases  of  tetanus  do  recover.  He  recalled,  however, 
that  such  cases  also  recovered  before  the  introduction  of  the  antitetanic 
treatment.  Carbolic  injections  were  not  given,  but  sedatives  were 
used  and  this,  together  with  the  constitution  of  the  patient,  resulted  in 
the  recovery  of  those  he  had  in  mind. 

Dr.  Joseph  Grindon  said  we  all  recognize  the  fatal  character  of 
tetanus,  and  it  was  cheering  indeed  to  hear  reports  such  as  presented 
by  the  essayist.  During  the  speaker's  term  of  service  in  the  City 
Hospital  a  case  of  tetanus  recovered,  and  a  case  also  recovered  during 
the  year  previous  to  his  service.  These  cases  were  treated  by  a  meth- 
od introduced  to  St.  Louis  physicians  by  the  late  Professor  John  T. 
Hodgen,  but  whether  it  was  original  with  him  the  speaker  could  not 
say,  namely,  the  arsenic  treatment;  he  thought  that  several  other  cases 
had  recovered  under  this  treatment,  but  he  was  not  positive  of  that. 
The  case  under  his  own  observation  also  received  bromids  and  chloral. 
His  experience  with  the  serum  treatment  was  not  large.  Several  years 
ago  Dr.  Boisliniere  had  called  him  to  see  a  case  of  a  boy  who  had  shot 
himself  in  the  finger  with  a  toy  pistol ;  at  the  time  of  the  accident  the 
wound  was  not  thoroughly  dressed,  and  not  until  it  had  passed  into 
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Dr.  Boisliniere's  hands,  several  days  later,  was  a  proper  dressing  ap- 
plied. When  they  saw  the  case  together  the  antitoxin,  which  was  then 
a  new  thing,  was  at  once  resorted  to.  An  aphorism  of  Hippocrates 
says  that  a  case  of  tetanus  which  passes  the  fourth  day  recovers ;  when 
the  fourth  day  had  passed  and  the  patient  continued  to  improve  they 
began  to  hope.  Twenty-four  hours  having  passed  without  a  convulsion 
he  told  the  mother  of  the  boy  that  he  entertained  very  good  hopes  of 
the  case.  He  had  finished  the  visit  and  walked  to  the  back  part  of  the 
house  to  wash  his  hands  and  while  doing  so  the  patient  was  seized  with 
a  frightful  convulsion  and  died. 

He  also  spoke  of  a  case  of  a  new-born  babe  with  trismus  in  which 
antitoxin  was  resorted  to  at  once,  and  given  in  large  doses,  but  without 
an)  appreciable  effect,  the  child  dying  within  twelve  hours. 

Dr.  Buss  asked  what  treatment  of  the  wound  had  been  pursued 
in  the  second  case. 

Dr.  Winter  asked  what  was  the  comparative  time  of  incubation 
in  the  cases. 

Dr.  Boisliniere  referred  to  the  case  mentioned  by  Dr.  Grindon 
which  was  treated  by  Dr.  Grindon  and  himself  The  pistol  with  which  the 
boy  shot  himself,  he  said,  contained  no  ball  but  only  the  wad  and  the 
speaker  did  not  think  the  infection  was  from  the  shot  itself.  The  boy 
slept  on  the  floor  and  the  cracks  in  the  floor  were,  of  course,  more  or 
less  dirty,  though  the  house  was  comparatively  clean,  and  the  possi- 
bility of  the  boy  contracting  tetanus  from  sleeping  on  the  floor  had 
suggested  itself  to  him. 

Another  point  of  interest  was  that  the  boy,  having  been  shot  on 
the  4th  of  July,  the  symptoms  did  not  develop  until  the  16th  and  even 
then  there  was  only  a  slight  difficulty  in  breathing  which  immediately 
aroused  his  suspicions.  The  first  spasm  was  noticed  on  the  18th.  At 
that  time  it  was  difficult  to  obtain  antitetanic  serum  but  it  was  finally 
secured  and  a  number  of  doses  were  given. 

Dr.  Lippe  said  that  in  speaking  of  tetanus  we  must  keep  in  mind 
that  every  case  of  tetanus  is  not  the  same — there  are  different  varieties 
of  the  infection  and  a  difference  in  the  virulence  of  the  germ  and  the 
number  of  germs  at  the  point  of  infection.  There  are  cases  of  acute 
infection  which  are  very  fatal,  and  there  are  cases  of  tetanus  which  get 
well  without  treatment  — the  so-called  chronic  cases.  The  essential 
point  to  remember  is  that  when  a  patient  develops  symptoms  of  teta- 
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nus  he  is  usually  beyond  power  to  help  ;  the  damage  is  done,  the  toxin 
has  combined  with  the  nerve  elements.  The  only  time  when  antite- 
tanic  serum  will  do  any  good  is  as  a  prophylactic  measure.  It  is  well 
in  every  case  of  an  infected  or  dirty  wound,  such  as  a  gunshot  wound 
with  a  blank  cartridge  or  where  dirt  has  been  ground  into  the  wound, 
to  inject  the  serum.  While  this  may  lead  to  the  wholesale  injection  of 
antitetanic  serum  often  where  there  are  no  germs  of  tetanus  present, 
yet  it  will  save  lives,  for  that  is  the  only  field  where  the  serum  is  of 
any  value. 

Dr.  Behrens  mentioned  a  case  at  the  City  Hospital  that  lived  six 
weeks  under  morphin  and  sedative  treatment  but  died  at  the  end  of 
that  time  from  exhaustion  due  to  many  convulsive  seizures. 

He  did  not  agree  with  Dr.  Lippe  in  regard  to  the  antitoxin  having 
simply  a  prophylactic  value.  During  the  recent  epidemic  of  diphtheria 
in  which  a  number  of  cases  of  tetanus  developed,  he  had  seen  two 
cases  of  profound  tetanus  in  children  of  one  family.  The  antitetanic 
serum  was  administered  after  the  tetanus  symptoms  finally  developed ; 
he  attributed  the  recovery  of  the  cases  mainly  to  the  persistent  use  of 
the  antitetanic  serum.  The  father  of  the  children  recently  told  him 
that  there  were  146  empty  bottles  at  his  home,  showing  the  amount  of 
antitoxin  which  had  been  used  in  these  two  cases. 

Dr.  Gradwohl  did  not  think  the  failures  following  the  use  of  the 
antitoxin  should  discourage  the  further  use  of  it.  From  a  laboratory 
standpoint  the  antitetanic  serum  is  the  classical  serum  of  to  day — we 
know  more  about  it  than  about  any  other  toxin.  We  must  also  take 
into  consideration  the  potency  and  virulence  of  the  tetanus  toxin ;  it 
is  reported  that  .0000500  mm.  will  kill  a  mouse ;  it  can  thus  be  seen 
how  rapidly  this  toxin  is  generated  by  the  bacillus.  The  combination 
of  the  toxin  with  the  nerve  cells  is  rapid  and  once  this  combination  is 
effected  nothing  will  save  the  patient.  Knowing  these  facts  there  is 
every  reason  to  recommend  the  wholesale  use  of  the  antitoxin  in  every 
case.  We  do  not  expect,  of  course,  that  every  case  will  be  cured.  We 
have  been  spoiled  by  the  remarkable  results  obtained  in  the  use  of 
diphtheria  antitoxin  and  we  naturally  want  the  same  results  from  teta- 
nus antitoxin.  It  is,  however,  improbable  that  such  results  will  ever 
be  obtained  except  by  the  early  and  prophylactic  use  of  the  serum.  It 
can  be  said  almost  without  question  that  the  prophylactic  use  of  the 
serum  will  prevent  every  case  of  tetanus  and  we  are  warranted  in 
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using  the  antitetanic  serum  in  every  case,  no  matter  how  severe  it  may 
be,  with  the  hope  of  pulling  the  patient  through. 

The  speaker  said  the  period  of  incubation  is  an  interesting  point, 
and  there  seemed  to  be  a  great  difference  of  opinion  about  it,  the  pe- 
riod as  stated  by  various  authorities  ranging  from  a  few  days  to  two 
months.  The  interesting  experiments  of  Drs.  Fisch  and  Bolton,  of 
this  city,  showed  that  after  the  toxin  first  appears  in  the  blood  of  the 
horse  injected  with  tetanus  bacillus  it  gradually  increases  to  a  certain 
time  and  then  decreases  and  just  before  the  death  of  the  horse  it  is 
entirely  absent. 

He  called  attention  to  the  fact  that  tetanus  bacillus  had  been  found 
in  commercial  gelatin,  such  as  is  now  being  used  in  the  treatment  of 
aneurysm  and  cases  of  tetanus  have  been  reported  following  the  use 
of  gelatin  as  a  hemastatic.  The  method  of  preparing  was  simply  to 
boil  for  five  minutes  and  we  know  that  the  spores  of  the  tetanus  bacil- 
lus are  not  destroyed  by  boiling  that  length  of  time.  Anderson,  of  the 
Marine  Hospital  Service,  recently  made  a  study  of  commercial  gelatins 
found  on  the  market  and  demonstrated  the  tetanus  bacillus  present  in 
three  samples.  The  gelatin  is  made  by  boiling  down  the  bone,  carti- 
lege  and  tendons  and  then  cutting  into  sheets  which  are  dried  on  wire 
frames,  where  chance  of  contamination  with  tetanus  bacillus  are  many. 

Dr.  Chandeysson  said  a  question  had  been  asked  about  the  pe- 
riod ot  incubation  in  tetanus.  I  have  seen  two  cases  in  which  the 
symptoms  developed  within  thirty  hours,  another  case  in  forty-eight 
hours,  one  in  three  days,  three  others  in  about  a  week  or  ten  days.  In 
all  these  cases  the  period  of  incubation  was  definitely  known,  the  cause 
of  the  disease  being  contaminated  diphtheria  antitoxin. 

While  discussing  tetanus  I  desire  to  draw  attention  to  the  remark- 
able absence  of  trismus  in  many  cases  until  a  very  late  period  in  the 
disease.  In  fact,  the  first  case  to  be  fatal  never  showed  any  trismus 
except  during  the  general  spasms  which  set  in  in  the  last  six  hours  of 
the  disease,  which  lasted  four  days.  This  absence  of  the  characteris- 
tic symptoms  proved  very  misleading  and  the  diagnosis  was  made  by 
exclusion.  It  was  definitely  settled  when  cerebro-spinal  fluid  from  the 
dead  child  caused  typical  symptoms  and  death  in  several  rats.  The 
experiment  was  made  thirty  hours  after  the  death  of  the  child. 

Dr.  Dorsett  did  not  hear  the  paper,  having  arrived  late,  but  the 
question,  he  said,  was  very  interesting  to  him  for  the  reason  that  he 
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had  recently  had  a  very  sad  experience.  About  the  first  of  last  May 
there  came  under  his  care  a  lady  with  a  retroverted  uterus,  with  fixa- 
tion, that  demanded  operation.  He  made  the  section,  broke  up  the 
adhesions  and  did  a  ventral  fixation,  fastening  the  anterior  wall  of  the 
uterus  to  the  anterior  wall  of  the  abdomen  with  two  kangaroo  tendons; 
the  abdomen  and  peritoneum  were  closed  with  running  sutures  of  No. 
2  catgut.  The  through  and  through  sutures  were  made  in  the  abdom- 
inal wall  with  silkworm  gut.  On  the  third  day  after  the  operation  was 
performed,  there  having  been  no  bad  symptoms  previous  to  that  time, 
she  developed  a  trismus  which  eventually  became  quite  general  and 
the  patient  died  in  three  and  a  half  days.  During  the  treatment  of 
this  case  antitetanic  serum  was  used  almost  ad  libitum  without  the 
slightest  effect.  Efforts  were  made  to  control  the  convulsions  with 
chloral  and,  at  times,  with  chloroform  and  morphin,  without  effect.  A 
puncture  was  made  in  the  spinal  cord  and  the  cerebro-spinal  fluid 
drawn  off  and  antitetanic  serum  injected  into  the  spinal  canal,  but 
without  effect.  Later  normal  salt  solution  was  injected  into  a  vein, 
the  patient  dying  while  the  injection  was  being  made. 

In  the  course  of  a  couple  of  weeks  he  operated  on  a  second  case, 
doing  the  same  operation  and  using  the  same  suture  material,  and  the 
patient  developed  tetanus  on  the  fifth  day  and  died  on  the  seventh  day 
after  the  operation. 

In  the  first  case  there  developed  between  the  scapulae  a  well- 
defined  inflammatory  spot  with  abrupt  edges  and  in  the  center  were 
two  abrasions  which  seemed  to  be  the  result  of  scratching  with  the 
finger  nails,  so  that  scrapings  were  gotten  from  beneath  the  finger  nails 
as  well  as  from  the  abrasions  of  the  patient.  The  report  was  not  clear 
so  that  there  was  no  definite  conclusions  arrived  at  in  this  case. 

In  the  second  case  about  the  same  treatment  was  persued  as  in 
the  first,  except  the  spinal  injection  of  the  serum  and  the  drawing  off 
of  fluid  from  the  spinal  canal.  The  antitetanic  serum,  however,  was 
used  largely  without  effect.  The  suture  material  was  procured  post- 
mortem from  this  case  and  examined,  and  experiments  made  from  it, 
but  without  result.  The  speaker  said  he  had  an  intuition,  however, 
that  the  suture  material  was  at  fault,  so  that  the  stock  of  this  suture 
material  that  he  had  on  hand  as  well  as  the  stock  in  the  store  of  the 
dealer  from  whom  it  was  procured,  and  experiments  made  from  these 
developed  tetanus  which  killed  mice  and  guinea-pigs,  thus  demons- 
strating  that  the  kangaroo  tendons  were  at  fault. 
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He  said  the  use  of  animal  ligatures  in  abdominal  surgery  is  a 
very  common  thing  and  this  experience  should  put  the  surgeon  on  his 
guard  in  the  use  of  animal  ligatures,  particularly  large  ligatures,  for 
the  reason  that  large  ones  can  not  be  as  readily  asepticized  as  the 
smaller  ones.  Since  this  experience  he  has  used  only  fine  silk.  He 
said  he  used  the  angiotribe  whenever  it  is  possible  to  do  so  and  he 
considered  this  experience  a  plea  for  the  use  of  this  instrument. 

Dr.  Blair  had  seen  a  case  several  weeks  ago,  when  the  symptoms 
had  been  developed  for  seven  days,  there  being  opisthotonos  about 
every  minute  and  a  half.  With  the  idea  of  relieving  the  symptoms  he 
made  intravenous  injections  of  normal  salt  solution  as  otten  as  the 
patient  could  stand  them,  and  during  this  time  almost  every  symptom 
of  tetanus  disappeared  and  finally  the  patient  was  absolutely  relaxed, 
but  died  from  exhaustion. 

Dr.  Falk  had  been  waiting  for  some  one  to  enter  a  protest  against 
the  diagnosis  of  "traumatic"  tetanus.  In  the  light  of  our  knowledge 
of  the  etiology  of  tetanus  he  thought  it  was  now  incorrect  to  speak 
of  "traumatic"  tetanus — we  can  not  have  tetanus  without  the  germ 
entering  through  some  traumatism. 

He  said  in  the  treatment  of  tetanus  two  things  were  quite  logical 
— first,  admitting  that  the  cause  of  the  disease  is  due  to  the  develop- 
ment of  toxins  resulting  from  the  growth  of  tetanus  germs,  and  if 
these  toxins  originate  at  the  site  of  infection,  it  would  seem  a  logical 
and  proper  procedure  to  try  and  eliminate  as  much  as  possible  of  that 
toxin  producing  material,  therefore  we  should  excise  the  wound,  if 
possible,  and  even  amputate  under  favorable  conditions.  In  the  sec- 
ond place  if  we  are  to  some  extent  assured  by  experimental  and  clini- 
cal evidence  that  in  the  antitetanic  serum  we  have  a  partially  curative 
measure  why  not  follow  it  up  ?  It  has  been  proved  time  and  again 
that  in  antitetanic  serum  we  have  a  preventive  measure  if  used  early. 
Why  not  a  curative  measure  if  used  somewhat  later  ?  His  own  expe- 
rience with  the  serum  had  been  limited.  He  mentioned  a  case  of 
tetanus  neonatorum  which  recovered  under  the  use  of  the  serum. 
Tetanus  occurred  on  the  eighth  day  after  birth  and  the  first  dose  of 
antitoxin  was  given  the  next  day.  Under  this  treatment  and  in  con 
junction  with  with  chloral  and  bromid  the  infant  recovered. 

Another  case  was  that  of  an  adult  who  received  a  punctured 
wound  of  the  foot  and  developed  tetanus  ;  a  few  doses  of  antitetanic 
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serum  were  given  but  the  patient  died  on  the  third  day  after  coming 
under  his  care. 

A  third  case  he  saw  in  consultation  with  another  physician.  This 
case  ran  a  subacute  course  two  weeks  before  the  serum  was  adminis- 
tered and  recovered. 

Dr.  Kirchner  said,  in  reference  to  the  incubation  period,  that  a 
case  was  brought  into  the  City  Hospital  recently  of  a  man  run  over  by 
a  street  car  which  developed  tetanus  ten  or  eleven  days  after  the  acci- 
dent. The  criticism  in  regard  to  "traumatic"  tetanus  leads  to  a  dis- 
cussion of  the  etiology  of  the  disease,  and  in  this  connection  he  men- 
tioned that  cases  have  been  sent  to  the  Hospital  diagnosed  as  tetanus, 
some  of  them  injuries,  but  on  further  investigation  they  had  proven  to 
be  hysteria.  Knowing  that  the  symptoms  of  hysteria  often  simulate 
tetanus  very  closely  it  might  be  that  some  of  the  cases  of  tetanus 
reported  cured  with  the  serum  were  simply  cases  of  hysteria. 

Dr.  Lowenstein,  in  closing,  said  the  treatment  of  the  wound  in 
the  second  case  was  the  same  as  that  of  the  first.  The  incubation 
period  in  the  first  case  was  sixteen  days  after  the  injury,  and  in  the 
second  case  ten  days.  In  the  first  case,  the  patient  having  been 
treated  by  a  physician  previous  to  entering  the  Hospital  the  question 
might  arise,  did  the  infection  occur  through  the  injury  or  through  the 
treatment  by  the  physician,  as  from  the  sutures,  etc. 


Meeting  of  December  18,  1902;  Dr.  Given  Campbell, 
Jr.,  President,  in  the  Chair. 

Dr.  N.  S.  Barker  read  a  paper  (see  page  269,  this  issue)  on 
Sexual  Contrariety. 

DISCUSSION. 

Dr.  M.  A.  Bliss  said  the  cases  of  sexual  perversion  coming  to  his 
notice  had  been  very  few,  although  he  had,  of  course,  read  a  good  deal 
on  the  subject.  The  literature  on  this  subject,  during  the  past  few 
years,  has  been  principally  by  Havelock  Ellis,  whose  books  are  very 
clear,  scientific  and  explicit,  and  call  attention  to  the  dangers  just  de- 
scribed by  the  essayist. 

There  was  no  question  but  that  these  subjects  were,  in  a  way,  in- 
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sane.  The  final  outcome  of  most  of  these  cases  proves  this.  Most  of 
the  cases  get  into  the  newspapers  and  are  poorly  understood.  One  of 
the  most  famous  cases  occurred  a  few  years  ago,  in  Memphis,  Teun. 
Both  subjects  were  females— one,  the  girl  Freda  Ward. 

The  difficulty  in  dealing  with  these  people  is,  to  avert  the  final 
tragedy,  for  it  is  rare  that  we  are  fortunate  enough  to  obtain  a  confes- 
sion, as  did  Dr.  Barker,  and  get  their  help  in  relieving  them.  The 
majority  are  of  such  a  neurotic  tendency  that  there  is  little  to  be  done 
except  in  the  way  of  protecting  them.  He  was  unable  to  say  how  fre- 
quently these  things  occur.  It  is  not  seen  frequently  in  practice,  though 
he  said  he  sometimes  runs  across  things  that  he  does  not  quite  under- 
stand. He  mentioned  the  case  of  a  young  girl,  seen  a  few  years  ago, 
who  had  a  sweetheart  with  whom  she  got  on  in  a  stormy  sort  of  way, 
and,  to  arouse  his  sympathies,  she  inflicted  upon  herself  a  peculiar 
kind  of  wound.  This  wound  would  be  treated,  but  she  would  return 
later  with  a  new  lesion,  usually  on  the  left  arm  and  always  in  a  place 
that  she  herself  could  reach,  and  seemed  to  be  made  with  a  caustic ; 
but  he  was  never  able  to  secure  a  confession.  Eventually  the  lesions 
disappeared,  the  girl  married  and  he  lost  track  of  her ;  but  he  felt  sat- 
isfied it  was  a  case  of  sexual  perversion. 

Dr  Bransford  Lewis  asked  the  speaker  to  define  further  the 
statement  that  all  of  these  subjects  are  insane.  He  spoke  of  the  case 
of  a  young  man  who  circulated  among  the  profession  a  few  years  ago, 
who  claimed  to  be  a  sexual  pervert.  This  person  stated  that  he  had 
studied  the  subject — and  he  seemed  to  be  a  well  educated  man,  so  far 
as  one  could  judge  from  conversation  with  him — and  had  for  his  object 
the  writing  of  a  history  of  his  life  and  developing  the  subject  from  the 
patient's  standpoint.  The  speaker  asked  if  Dr.  Bliss  had  seen  this 
person. 

Dr.  Charles  Shattinger  thought  the  case  referred  to  by  Dr. 
Bliss  was  one  presented  before  the  Society  by  Dr.  Engman.  This  was 
a  case  of  a  young  girl  who  inflicted  burns  upon  herself  by  carbolic 
acid  because,  in  doing  so,  she  was  able  to  produce  the  sexual  erethism 
much  the  same  as  she  had  enjoyed  with  her  lover,  and  she  could  not 
be  induced  to  abandon  the  habit.  The  speaker  had  learned  this 
through  Dr.  Schwab,  to  whom  the  girl  had  made  this  confession.  He 
asked  Dr.  Barker  whether  the  relationship  hetween  the  individuals 
mentioned  in  the  two  cases  reported  was  simply  a  sentimental  one,  or 
did  it  go  further. 
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Dr.  Hudson  Talbott  recalled  some  interesting  talks  on  this  sub- 
ject when,  as  a  student,  he  listened  to  the  lectures  on  jurisprudence. 
One  case  mentioned  was  that  of  a  sexual  pervert  who  experienced  the 
greatest  pleasure  in  simply  looking  at,  but  more  particularly  in  hand- 
ling, a  woman's  long  hair.  This  person  had  no  desire  for  sexual  inter- 
course, seeming  to  experience  the  sensation  by  looking  at  or  handling 
the  hair.  In  this  city,  a  few  years  ago,  there  was  a  person  who  robbed 
young  girls  of  their  hair,  by  cutting  it  off,  and  the  speaker  thought  this 
person  was,  in  all  probability,  a  sexual  pervert.  Another  case  was  that 
of  a  man,  who  had  a  fondness  for  a  woman's  hand  and  experienced 
the  greatest  pleasure  on  seeing  a  beautiful,  slender  hand  of  a  woman, 
going  so  far  as  to  open  the  grave  of  a  certain  young  woman  and  cut 
off  her  hand. 

Dr.  Bliss  remembered  the  case  mentioned  by  Dr.  Shattinger  when 
presented  by  Dr.  Engman,  but  said  it  was  not  the  same  to  which  he 
had  referred.  In  Dr.  Engman's  case  the  lesions  were  almost  over  the 
whole  body,  while  in  his  own  case  the  lesions  were  of  a  peculiar  kind 
and  limited  to  a  particular  locality.  He  said  it  would  be  difficult,  of 
course,  to  pronounce  the  most  of  these  subjects  insane  and,  if  placed 
before  a  commission  to  investigate  their  sanity,  the  majority  would  be 
pronounced  sane.  He  believed,  however,  that  the  tendency  is  growing 
among  neurologists  to  consider  these  people  changed  from  the  normal 
condition  and,  especially  if  there  is  a  tendency  to  homicide  or  suicide, 
as  insane. 

Dr.  Gradwohl  said  the  book  mentioned  by  Dr.  Lewis  was  called 
"  The  Life  of  Claude  Harland."  The  book,  he  said,  was  interesting 
and  would  probably  be  appreciated  by  those  interested  in  this  subject. 
The  author  claimed  to  have  two  souls,  a  sexual  soul  and  a  pure  soul, 
one  dominating  at  one  time  and  the  other  at  another  time.  The 
speaker  mentioned  another  book,  recently  issued  by  Howell,  of  New 
York,  called  "  The  Perverts,"  which  illustrates  one  form  of  the  pervert 
in  a  woman,  but  claims  they  are  manifestations  of  insanity.  The  book 
is  in  the  form  of  a  novel,  and  the  woman  is  described  as  having  evil 
intentions  toward  the  members  of  her  family — does,  practically,  kill  her 
mother  and  tries  to  kill  her  brother.  The  brother,  who  is  a  physician, 
recognizes  that  the  woman  is  insane  and  finally  sends  her  to  California. 
Here  the  woman  carries  on  her  orgies  in  an  abandoned  convent  and 
secludes  a  number  of  young  girls  in  the  place.  She  is  eventually  cap 
tured  and  kills  herself. 
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Dr.  Joseph  L.  Boehm  had  been  informed  by  a  detective  on  the 
local  police  force  that  numerous  arrests  of  sexual  perverts  are  made  ; 
among  those  who  perform  publicly  and  are  prosecuted  under  the 
charge  of  illegal  cohabitation,  the  cases  usually  being  suppressed.  He 
was  further  informed  that  it  was  known  to  the  police  that  a  certain 
millionaire  was  a  pervert,  but,  on  account  of  the  prominence  of  the 
man,  nothing  was  done  about  it ;  and  the  subject  was,  not  long  ago, 
murdered  in  a  bath-house. 

He  thought  it  strange  that  jurists  and  criminologists  should  sup- 
press this  subject  and,  even,  medical  societies  shrink  from  discussing  it. 
It  is  certainly  a  pathological  condition,  and  physicians  ought  to  deal 
with  the  question  openly.  These  persons,  being  dismissed  lightly  from 
the  physician's  office,  go  to  the  quacks,  who  reap  a  rich  harvest. 

In  this  connection,  he  spoke  of  the  'dirty  doctor"— so  called  be- 
cause he  was  never  known  to  take  a  bath.  His  office  was  in  a  tene- 
ment house  and  fashionable  ladies  would  drive  up  in  carriages  and  go 
to  him  for  treatment.  The  method  of  vaginal  massage  had  been  de- 
clared to  be  a  species  of  masturbation,  the  women  only  seeming  to  be 
benefited  by  the  neurotic  influence  which  the  treatment  has  over  them. 

Dr.  Shattinger  could  not  allow  the  last  statement  of  Dr.  Boehm 
to  go  unchallenged.  Such  statements,  especially  if  on  the  authority  of 
medical  works,  should  be  controverted  because  of  the  harm  they  may 
do.  He  had  taken  that  stand  on  a  previous  occasion  when  this  sub- 
ject came  up  in  this  Society,  and  he  took  the  same  position  now — that 
pelvic  massage  must  under  no  circumstances  be  confounded  with  a 
taste  for  perverted  desires.  The  treatment  is  only  applied  in  cases  of 
chronic  inflammation  or  the  residues  of  chronic  inflammation,  and  the 
effort  is  not  to  cause  the  woman  pain.  He  thought  it  would  be  pretty 
nearly  impossible  for  any  woman  who  has  a  diseased  pelvis  to  experi- 
ence any  pleasure  while  this  is  being  done.  Rightly  used,  this  treat- 
ment is  exceedingly  beneficial  and  has  nothing  whatever  to  do  with 
the  imagination  or  perversion. 

Dr.  N.  W.  Sharpe  suggested,  in  view  of  the  tendencyof  the  dis- 
cussion, that  we  were  liable  to  fall  into  the  error  of  not  carefully  differ- 
entiating between  the  various  forms  of  sexual  perversion ;  and,  as  a 
result,  quite  faulty  deductions  would  follow.  Of  the  cases  cited,  so  far 
as  he  recalled,  no  two  were  of  the  same  class.  Masochists,  sodists, 
urnings,  fetichists,  pederasts,  etc.,  are  individuals  of  quite  diverse  path- 
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ologic  manifestations  and,  naturally,  should  be  viewed  from  standpoints 
appropriate  to  the  case.  For  example :  The  cases  recorded  by  Dr. 
Barker  were  probably  urnings  (homosexual)  of  the  facultation  type ;  a 
case  referred  to  by  Dr.  Talbott  was  apparently  a  fetichist ;  the  case 
known  as  11  Claude  Duval "  gave  the  symptomatology  of  an  urning  of 
the  obligatory  type.  He  had  several  interesting  conversations  with  this 
same  Claude,  an  individual  that,  with  the  exception  of  a  masculine  pel- 
vis, exhibited  numerous  feminine  characteristics- — soft,  silken  hair ; 
long,  tapering  fingers ;  rather  light  bony  structures ;  small  thorax ; 
slender  hands  and  feet ;  a  diffident  manner,  and  a  delicate  voice,  bor- 
dering on  the  falsetto,  (with  training,  he  might  have  developed  into  a 
lyric  tenor).  He  was  clad  in  a  modest  green  suit  (Ellis  and  Kraft- 
Ebing  allude  to  the  fondness  of  perverts  for  green)  and  an  overcoat, 
thoroughly  well  made  and  attractive,  which  he  stated  he  had  built  him- 
self. He  claimed  that,  though  he  had  never  had  instruction,  he  could 
cut,  fit,  sew,  knit,  embroider,  and  was  skilfull  in  the  minor  accomplish- 
ments usually  classed  as  feminine.  Now,  as  radically  contrasted  with 
the  tendencies  of  this  man  are  the  peculiarities  manifested  by  the  well- 
known  and  brutal  "Jack,  the  Ripper."  The  latter  probably  was  a 
sodist. 

Again,  reverting  to  errors  in  diagnosis,  and  the  unfortunate  laxity 
of  thought  and  expression  which  so  frequently  form  a  part  of  inco- 
ordinate logic,  he  stated  that  he  took  pleasure  in  warmly  endorsing  the 
thought  expressed  by  Dr.  Shattinger.  Surely  the  scientific  physician  of 
cleanly  thought  and  trained  hands  is  quite  justified  in  resolving  the 
pelvic  exudate  of  a  woman  by  means  of  massage,  as  he  is  quite  justi- 
fied in  extruding  the  contents  of  the  inflamed  seminal  vesicles  in  the 
male.  As  so  frequently  occurs,  the  sneer  and  wholesale  condemnation 
are  usually  manifested  by  those  that  know  least  of  the  active  technic. 
The  day  has  arrived  when  it  is  a  shame  for  scientific  medical  bodies 
to  be  obliged  to  listen  to  such  stuff. 

Dr.  Barker,  in  closing,  said  he  could  give  no  further  particulars 
in  the  case  of  murder  and  suicide  cited,  as  both  the  parties  to  the 
affair  were  dead  and  he  only  recorded  his  observations  as  given.  In 
the  other  case  the  confession  made  it  clear  that  there  had  been  a  sort 
of  cohabitation  or  a  very  close  imitation  of  it. 

He  did  not  claim  any  special  knowledge  on  the  subject  in  present- 
ing these  cases,  simply  doing  so  that  they  might  go  on  record.  He 
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thought  the  laity  too  grossly  ignorant  on  these  matters.  The  practical 
point  is:  How  can  we,  as  physicians,  be  effective  in  the  way  of  pre- 
vention ?  Many  cases  of  this  type  are,  of  course,  beyond  hope  ;  but 
much  good  might  be  done  if  we  could  deal  with  them  early — say  dur- 
ing puberty,  when  so  many  are  initiated  into  evil  practices  which, 
doubtless,  often  act  as  predisposing  causes  of  even  such  extreme  per- 
versions as  above  described. 


Street  Car  Colds. — At  a  meeting  of  the  St.  Louis  Medical  So- 
ciety, February  28,  1903,  Dr.  Fayette  C.  Ewing  read  a  paper  on  "  Street 
Car  Colds,"  and  offered  the  following  resolutions,  which  were  unani- 
mously adopted  by  the  Society : 

"  Recognizing  the  fact  that  many  colds  and  diseases  of  the  respi- 
ratory organs  are  acquired  by  riding  in  draughty,  ill-ventilated,  cold 
and  crowded  street  cars,  wherein  the  element  of  time  conspires  to  pro- 
duce a  prolonged  chilling  of  the  body,  terminating  in  localized  conges- 
tion and  consequent  respiratory  catarrhal  affections,  it  is  hereby  de- 
clared to  be  the  sense  of  the  St.  Louis  Medical  Society  that  street  car 
officials  should  take  measures  for  a  more  uniform  and  equable  temper- 
ature in  our  cars,  with  protection  against  draughts,  and  especially  in 
such  cars  as  run  far  out  into  the  suburbs,  where  passengers  must  sit 
still  for  an  extended  period  of  time. 

"  And  it  is  further  declared  that  such  lines  of  cars  as  make  long 
runs,  compelling  long-distance  passengers  to  endure  a  temperature 
under  6o°F.,  be  condemned  as  dangerous  and  a  menace  to  the  health 
of  their  passengers  and  their  patrons,  who  are  hereby  warned  to  seek 
other  means  of  conveyance." 

Acute  Alum  Poisoning. — Dr.  Julius  Kramolik  reports  the  case 
of  a  young  man,  aged  30  years,  who,  by  mistake,  drank  a  swallow  of 
an  approximately  10  per  cent  solution  of  alum  which  he  had  prepared 
as  a  gargle  for  a  sore  throat.  Neither  the  mouth  nor  the  throat  showed 
any  marked  reaction  to  the  irritant,  but  the  patient  vomited  thirty-nine 
times  within  the  forty-eight  hours  following  the  ingestion  of  the  alum. 
Palpation  of  the  stomach  was  painful.  Mucus  was  found  in  the  vomi- 
tus,  mingled  with  blood,  imparting  a  chocolate  color  to  the  mass.  The 
urine  was  stained  by  blood  and  showed,  morphologically,  numerous  red 
blood  cells,  few  leukocytes  and  few  hyaline  casts.  Traces  of  albumin 
were  also  present.    The  patient  was  ill  for  at  least  thirteen  days. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Observations  on  Tuberculosis. 

Cobb  (IV.  Y.  Med.  Jour.,  March  13,  1903)  refers  to  the  enormous 
mortality  of  the  disease,  100,000  dying  in  the  United  States  annually. 
The  method  of  infection  is  by  inhalation,  by  inoculation  and,  some- 
times by  ingesta.  The  most  important  of  these  is  by  inhalation.  That 
the  disease  is  seldom  introduced  by  ingesta  seems  to  be  capable  of 
demonstration  from  the  simple  clinical  observation  that  fatal  lung  cases 
with  known  virulent  bacilli  so  seldom,  on  the  post-mortem  table,  show 
evidences  of  intestinal  or  mesenteric  infection  ;  notwithstanding  we  are 
perfectly  certain  that,  in  these  fatal  cases,  the  patients  have  swallowed 
quantities  of  sputum.  There  can  be  little  doubt  that  human  tubercu- 
losis is  less  virulent  to  cattle,  and  probably  bovine  tuberculosis  is  less 
powerful  toward  man.  The  number  inhaled  also  has  considerable  in- 
fluence. Too  little  attention  has,  as  yet,  been  given  to  the  study  of 
the  method  of  infection  in  cattle.  This  may  throw  much  light  on  this 
controverted  question. 

Paratyphoid  and  Its  Complications. 

Pratt  (Boston  Med.  and  Surg.  Jour.,  February  5,  1903)  reports 
three  cases.  Cases  of  clinical  typhoid  occur  which  do  not  give  the 
Grunbaum-Widal  reaction ;  some  of  these  have  been  shown  to  be 
caused  by  a  bacillus  which  resembles  the  true  typhoid  bacillus,  and  yet 
differs  from  it  in  many  particulars. 

Two  species  of  the  paratyphoid  bacilli  have  been  isolated.  They 
are  members  of  a  much  larger  group,  which  includes  the  meat-poison- 
ing bacilli,  the  bacillus  psittacosis  and  the  hog  cholera  bacillus. 

The  disease  has  a  wide  geographical  distribution.  Cases  have 
occurred  in  France,  Germany,  Holland,  the  United  States,  etc.  Epi- 
demics occur.  The  disease,  like  true  typhoid,  affects  young  adults 
chiefly.    Instances  of  a  second  attack  of  typhoid  may  often  be  best 
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explained  by  regarding  one  attack  as  caused  by  the  paratyphoid  bacilli. 

The  disease  is  a  general  infection  in  which  local  lesions  may  be 
absent.    It  is  rarely  fatal. 

In  its  clinical  aspects,  paratyphoid  fever  resembles  true  typhoid. 
In  fact,  clinically,  there  are  no  sure  signs  of  differentiation,  except  in 
the  milder  course.  Complications  are  frequent.  Of  these,  bronchitis, 
pleuritis,  intestinal  hemorrhage  and  cystitis  are  the  most  common. 

The  diagnosis  can  only  be  made  by  cultivating  the  paratyphoid 
bacillus  from  the  blood  of  the  patient.  It  may,  however,  be  cultivated 
from  the  urine  or  feces. 

Chylous  Ascites. 

Corney  and  McKibben  (Ibid^  January  26,  1903)  report  an  inter- 
esting case  of  chylous  ascites  due  to  total  occlusion  of  the  thoracic 
duct.  The  disease  began  with  a  chill,  fever,  pain  and  swelling  in  a 
limb,  which  was  diagnosticated  phlebitis.  The  patient  had  two  other 
attacks  in  a  few  months,  when  he  began  to  show  abdominal  dropsy, 
which  so  rapidly  increased  as  to  cause  pressure  on  the  diaphragm,  re- 
sulting in  dyspnea.  He  was  tapped  and  the  chyle  was  withdrawn.  An 
opening  was  left  to  drain,  and  it  discharged  until  his  death,  a  month 
later.  At  necropsy  an  occlusion  of  the  thoracic  duct  was  found,  due  to 
chronic  lymphangitis. 

A  Case  of  Quinin  Poisoning  Followed  by  Recovery. 

Dr.  Gabriele  Lamonaca  (Gazetta  Degli  Ospedali  e  Delle  Cliniche, 
December  28,  1902)  reports  a  case  in  which  the  occasional  toxic  effect 
of  quinin,  which  is  manifested  in  some  individuals,  was  well  illustrated. 
Tomaselli  was  the  first  to  describe  quinin  poisoning,  in  connection 
with  malarial  infection  in  1874,  and  since  then  numerous  observations 
have  been  published  on  the  subject. 

The  patient  was  a  young  man,  21  years  old,  who  had  been  suffer- 
ing with  tertian  malaria  for  sixteen  years  at  various  intervals.  He  pre- 
sented the  appearance  of  malarial  cachexia  with  jaundiced  skin  and  a 
large  spleen.  He  had  always  taken  quinin  with  good  effect  for  his 
trouble.  The  accesses  of  fever  were  very  marked  and  accompanied 
by  bilious  vomiting,  tremors,  and  convulsive  movements  and  intense 
pain  in  the  loins  and  hematuria.  On  investigation,  the  author  found 
that  the  patient  had  been  taking  large  doses  of  quinin,  and  that  the 
simple  malaria  was  transformed,  as  a  result  of  this  medication,  into  an 
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ictero-hematuric  fever,  which  sometimes  results  from  quinin  poisoning. 
The  remedy  was,  therefore,  discontinued  and  heart  stimulants  and  a 
supporting  diet  prescribed.  In  six  days  the  symptoms  of  quinin  pois- 
oning had  disappeared;  the  pain  in  the  loins,  the  jaundice,  the  vomit- 
ing and  the  bloody  urine  gradually  went  away.  In  order  to  prove  that 
these  symptoms  were  due  to  quinin,  the  author  performed  the  follow- 
ing experiment  on  the  patient  twenty  days  later.  He  administered  a 
decoction  of  cinchona  bark  at  6  a.m.  Three  hours  later  the  patient 
had  his  initial  chill  and  a  moderate  fever  continuing  for  four  hours. 
There  were  no  tremors  nor  any  vomiting,  but  there  followed  pains  in 
the  loins,  a  slight  jaundice  and  a  dark-colored  urine. 

In  commenting  on  this  case,  the  author  says  these  effects  of  qui- 
nin occur  only  in  malarial  patients,  who  are  especially  predisposed  to 
quinin  poisoning.  These  symptoms  do  not  occur  every  time  the  qui- 
nin is  given,  but  recur  from  time  to  time  in  to  course  of  the  sickness. 
It  is  important  to  recognice  that  they  are  not  due  to  the  malaria,  that 
they  occur  from  two  to  six  hours  after  the  administration  ot  the  quinin, 
and  that  they  may  be  observed  after  comparatively  small  doses  (one  or 
two  grains)  of  quinin  in  almost  any  of  the  forms  usually  employed.  In 
such  cases  an  important  question  is  the  further  treatment  of  the  ma 
laria.  Quinin  should  be,  of  course,  suspended  and  the  patient  stimu- 
lated in  order  to  prevent  asthenia.  Arsenic,  iron,  methylene  blue  and 
other  substitutes  for  quinin  should  receive  a  thorough  trial  in.  such 
cases.—  N.  Y.  Med.  Jour. 

Treatment  of  Diabetes. 

Eichhorst  places  no  confidence  in  the  medicinal  treatment  of  dia- 
betes, expecting  results  only  from  the  use  of  a  suitable  diet.  He  has 
not  been  successful  with  salol,  antipyrin  or  other  drugs,  and  has  found 
the  improvement  following  a  season  at  Carlsbad  or  Neuenahr,  not  to 
be  due  to  the  water,  but  rather  to  the  strict  diet  prescribed  in  these 
places.  He  discusses  the  diet  necessary  for  diabetics,  dwelling  on  the 
substitution  of  saccharin  or  dulcin  for  sugar,  of  graham  bread  for  ord- 
inary bread,  and  the  fact  that  fatty  substances  must  make  up  the 
caloric  value  of  a  diabetic  diet.  He  prefers  the  slow  withdrawal  of 
carbohydrates  and  sugar,  and  their  substitution  with  animal  diet ;  he 
warns  against  their  complete  withdrawal  in  cases  in  which  a  considera- 
ble loss  in  weight  results.  As  a  beverage  he  prescribes  pure  spring 
water,  to  which  small  quanities  of  lactic  or  citric  acid  may  be  added, 
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or  alkaline  and  carbonated  mineral  waters.  Alcoholic  liquids  of  all 
kinds,  especially  those  containing  much  sugar  and  carbohydrates,  are 
to  be  avoided.  He  uses  milk  and  cream  in  spite  of  their  milksugar. 
Coffee  and  tea  are  to  be  used  only  in  diluted  form.  The  scale  is  a  very 
important  factor  in  the  treatment  of  diabetics ;  by  its  means  the  daily 
amount  of  food,  as  well  as  the  weight  of  the  patient,  may  be  carefully 
noted.  The  urine  must  act  as  control,  especially  when  bread  is  again 
given  to  the  patient ;  25  grams  (400  grains)  of  bread  should  be  started 
with,  and  this  increased  10  gram  (160  grains)  each  day  until  a  daily 
quantity  of  100  grams  (31/2  ounnces)  is  reached.  As  soon  as  sugar 
reappears,  or  symptoms  of  itching,  neuralgia,  cramps  in  calves,  etc., 
show  themselves,  strict  diet  must  again  be  taken  up. 


X-RAY  AND  ELECTROTHERAPEUTICS. 

In  Charge  of  H.  N.  Chapman,  M.D. 

X-Ray  vs.  Operation. 

J.  Hall-Edwards  {Archives  of  the  Roentgen  Ray,  December,  1902) 
says,  in  regard  to  the  Roentgen  ray  in  the  treatment  of  cancer :  Al- 
though I  perfectly  hold  with  the  contention  that  in  the  x-rays  we  have 
at  hand  a  method  of  treatment  which  is  far  superior  to  any  other,  I 
would  not,  in  the  present  state  of  our  knowledge,  advise  a  patient  to 
undergo  x  ray  treatment,  when  an  operation  could  be  performed  with 
any  chance  of  success.  At  the  same  time,  given  a  very  early  case  of 
epithelioma,  I  would  try  the  effects  of  the  rays  until  such  time  as  op- 
eration was  advisable  ;  that  is  to  say,  that  had  I  an  epithelioma  myself, 
I  should,  with  my  present  knowledge,  have  no  hesitation  in  undergoing 
a  course  of  early  x-ray  treatment. 

The  full  effects  of  the  rays  upon  cancer  can  not  be  measured  un- 
til a  number  of  early  cases  have  been  reported  upon.  Most  of  the 
cases  we,  as  radiographers,  get  are  the  derelicts  of  the  surgeons,  which 
offer  no  possible  chance  of  success.  By  far  the  greater  majority  of 
cases  which  have  come  into  my  hands  were  in  such  an  advanced  stage 
that  no  hope  could  be  held  out  from  the  outset  of  the  treatment. 

From  personal  experience,  despite  many  failures,  I  have  not  the 
slightest  hesitation  in  saying  that  in  the  x  rays  we  have  a  therapeutic 
agent  in  the  treatment  of  cancer  which  far  surpasses  any  hitherto 
brought  before  the  profession.    The  application  of  the  rays  for  thera- 
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peutic  purposes  is  as  yet  in  its  early  infancy,  but  already  we  have  am- 
ple evidence  that  they  serve  a  useful  purpose,  the  scope  of  which  is 
certain  to  enlarge  as  our  own  knowledge  of  them  increases. 

New  X-Ray  Tube. 

J.  Rawson  Pennington  {Phil.  Med.  Jour.,  December  13,  1902) 
gives  a  description  of  an  x-ray  tube  shield  for  directing  rays  into  cavi- 
ties, such  as  the  mouth,  vagina  and  rectum,  which  from  desciption 
should  prove  superior  to  any  such  device  before  the  profession.  The 
editor  of  this  section  has  used  a  water-jacketed  type,  Caldwell  tube, 
but  even  though  excited  by  a  16  revolving  plate  static  machine  and  a 
multiple  interrupter  the  rays  developed  are  exceedingly  feeble. 

Deformed  Fractures. 

Carl  Beck  {N.  Y.  Med.  Jour.,  December  27,  1902)  has  an  elabor- 
ate article  on  the  use  of  x-rays  for  diagnosis  in  deformed  fractures  and 
their  treatment. 

New  System  for  Producing  Alternating  Currents. 

Lucy  Hall  Brown  {Advanced  Therapeutics,  January,  1903)  de- 
scribes a  new  system  for  producing  a  slowly  alternating  current  of  large 
amperage  for  therapeutic  uses.  It  consists  of  a  tube  made  of  insula- 
ting material  half  filled  with  distilled  water;  at  diametrically  opposite 
sides  of  the  tube  are  fixed  two  carbon  plates  in  an  upright  position  ;  to 
these  two  plates  are  connected  the  wires  from  the  Edison  mains  or  the 
wires  leading  from  the  office  battery.  In  case  the  street  current  is 
used  an  incandescsnt  lamp  is  interposed  in  this  external  current. 

At  the  center  of  the  tube  a  spindle  carries  a  revolving  arm,  also 
of  insulating  material,  which  is  revolved  either  by  clockwork  or  a  small 
electric  motor ;  this  arm  carries  at  its  extremities  two  carbon  plates 
which  connect  through  suitable  brush  contact  to  binding  posts,  and 
wires  from  these  lead  to  the  patient.  In  this  patient's  circuit  is  in- 
cluded the  usual  controller  and  milliamperemeter.  If  now  the  spindle 
be  set  in  motion  the  two  carbon  plates  are  carried  around  through  the 
water  and  as  they  approach  the  fixed  plates  a  current  will  be  set  up  in 
the  patient's  circuit  which  will  gradually  and  uniformly  increase  in 
strength  as  the  fixed  plates  are  approached,  and  as  these  are  passed 
the  current  to  the  patient  will  gradually  and  uniformly  decrease  until  a 
point  exactly  midway  between  the  fixed  plates  is  reached,  when  no 
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current  will  pass  to  the  patient ;  but  the  plate  continuing  to  revolve  the 
current  again  gradually  increases  in  strenght,  but  now  in  the  opposite 
direction,  and  so  in  this  manner  the  current  to  the  patient  smoothly 
and  gradually  rises  and  falls,  first  in  one  direction  and  then  in  the  re- 
verse direction,  so  long  as  the  plates  continue  to  revolve,  which  may 
be  from  one  to  as  many  more  times  per  minute  as  desired. 

The  systemic  effects  of  this  alternating  current  are  to  increase 
local  capillary  circulation.  In  old  palsies  where  degeneration  and 
atrophy  have  progressed  to  a  considerable  degree,  this  current  causes 
contractile  response  when  the  faradic  and  galvanic  currents  fail.  In 
sciatica  the  results  have  been  variable  and  in  other  forms  of  neuritis  it 
has  rather  aggravated  than  relieved  the  pain.  In  cases  of  myalgia  the 
results  have  been  good,  relieving  the  pain  and  tenderness  very  prompt- 
ly.   It  should  be  of  marked  benefit  in  chronic  constipation. 

Rheumatoid  Arthritis. 

F.  B.  Bishop  {Ibid.,  February,  1903)  details  the  treatment  of  rheu- 
matoid arthritis  which  has  met  with  such  success  at  his  hands.  His 
treatment  consists  in  diet  and  electricity,  neither  being  alone  able  to 
accomplish  a  cure.  He  says  the  disease  is  curable  even  in  the  ad- 
vanced stages,  and  electricity  combined  with  diet  is  the  only  agent  that 
can  be  thoroughly  be  depended  on  for  cure.  When  the  cartilage  has 
been  destroyed  it  will  not  be  possible  to  regenerate  the  disorganized 
tissue,  but  the  muscles  may  be  again  brought  into  action  and  the  skin 
can  be  made  to  resume  healthy  action,  the  glands  of  the  body  to  re- 
sume healthy  function  and  those  joints  to  work  properly  that  have  not 
been  too  far  disorganized.  The  limbs  can  be  straightened,  the  pains 
cured  and  the  patients  made  comfortable  and  able  to  resume  their 
usual  vocations. 

In  the  treatment  the  diet  should  be  as  follows :  Beef  or  mutton 
and  very  little  bread,  which  should  be  thoroughly  baked— or  twice 
baked,  milk,  eggs  and  water  in  abundance  should  constitute  the  prin- 
cipal foods  allowed. 

Static  electricity  is  applied  as  sparks  to  the  joints  or  to  the  nerves 
and  also  as  currents  and  sparks  to  the  spine.  If  there  is  effusion  in 
the  joints  the  galvanic  negative  current  to  the  boggy  surface  concen- 
trating it  in  such  a  way  as  to  produce  a  good- sized  blister.  The  ex- 
tensor muscles  come  in  for  special  treatment  by  the  interrupted  gal- 
vanic current  and  the  interrupted  induced  current. 
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Very  little  medicine  is  administered.  Mild  hepatic  stimulants 
may  be  given  from  time  to  time  and  if  the  stomach  is  very  acid  soda 
bicarbonate  in  hot  water  before  meals  until  the  diet  has  an  opportunity 
to  correct  the  condition. 

Pelvic  Adhesions. 

J  E.  Goethe,  of  Ocilla,  Ga.,  (Ibid.)  in  a  letter  to  the  editor,  says, 
I  have  this  day  discharged  a  case  of  pelvic  adhesions  of  over  30  years 
standing,  complicated  with  chronic  inflammation  of  the  bladder,  as  far 
as  can  be  ascertained,  perfectly  cured.  This  is  an  interesting  case, 
from  the  fact  that  in  in  its  incipiency  an  operation  was  performed  on 
her  by  our  honored  Battey,  of  Rome,  Ga.,  25  years  ago,  without  any 
material  result.  A  few  years  after  this  she  was  treated  by  one  of  the 
most  eminent  surgeons  of  our  State  with  about  the  same  results.  The 
case  has  been  handled  by  eighteen  other  physicians  of  note  and,  if 
anything,  she  grew  worse  under  the  treatment  and  was  finally  relegated 
to  the  rolling  chair,  where  she  has  spent  the  greater  part  of  the  past  20 
years. 

On  the  15th  of  last  April  I  arrived  home  from  Philadelphia,  where 
I  had  taken  a  course  in  electro-therapeutic  in  the  office  of  Dr.  G.  Bet- 
ton  Massey,  of  that  city,  and  on  the  seventeenth  day  of  May  I  induced 
her  husband  to  bring  her  to  me  for  experimental  treatment. 

On  examination  I  found  one  of  the  most  profound  cases  of  indu- 
rated adhesion  of  the  entire  pelvic  viscera  I  ever  saw,  except  one  that 
was  under  treatment  by  Dr  Massey,  while  I  was  in  Philidelphia.  I 
felt  certain,  though  a  novice,  from  the  demonstrations  that  I  had  seen 
of  the  power  of  cataphoric  galvanism,  I  could  do  something  for  this 
poor  sufferer.  I  commenced  treatment  by  mercury-covered  electrode, 
alternating  from  side  to  side,  three  times  a  week,  of  seven  minutes 
durations  of  from  50  to  75  milliamperes  followed  usually  by  negative 
faradic  current  for  four  minutes,  after  which  the  static  breeze  was  given 
for  fifteen  minutes. 

I  gave  in  all  forty  vaginal  applications  and  eleven  bladder  treat- 
ments of  15  milliamperes,  positive,  followed  by  faradic  negative.  At 
present  the  womb  is  perfectly  movable  and  no  trace  of  indurations  or 
adhesions  can  be  distinguished. 

In  conclusion,  this  lady,  aged  52  years,  was  taken  from  her  rolling 
chair  and  brought  to  my  office  on  the  17th  of  last  May,  walked  from 
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her  home  to  my  office,  a  distance  of  one  and  half  miles,  and  took  her 
last  treatment  December  9th. 

I  could  give  a  record  of  many  other  cases  treated  by  cataphoric 
galvanism  successfuly,  but  this  being  such  an  obstinate  case  I  think  it 
will  suffice  to  demonstrate  the  efficacy  of  cataphoric  work. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Influenza  and  the  Nervous  System. 

Smith  Ely  JellifTe  {Phil.  Med.  Jour.,  December  27,  1902)  writes 
a  very  instructive  paper  op.  this  topic.  He  begins  with  a  history  of 
some  wide-spread  epidemics  of  grip  occuring  in  1387  and  1404,  which 
were  followed  by  a  marked  tendency  to  hypochondriasis,  melancholia, 
depression  and  even  suicide.  He  comments  on  the  well-known  fact 
that  unlike  former  epidemics  which  exhausted  themselves  in  two,  or  at 
least  three  years,  the  present  invasion  has  lasted  since  1889,  with  vary- 
ing severity.  The  question  of  diagnosis  enters  into  the  statistics  very 
largely  but  JellifTe  quotes  the  results  of  the  investigation  made  by  the 
Chicago  Board  of  Health  in  support  of  the  contention  that  the  bacillus 
of  grip  (Pfeiffer  bacillus)  is  as  easily  identified  as  that  of  diph- 
theria and  there  should  be  no  questioning  when  a  microscope  is  avail- 
able. Kellogg,  Gowers,  and  Berkley  are  quoted  to  substantiate  the 
author's  claim  of  a  large  increase  of  the  psychoses  in  consequence  of 
grip  invasion,  more  especially  the  cfepressive  forms,  leading  to  suicide. 
The  statistics  of  suicide  show  a  considerable  increase  in  the  number 
attributed  to  ill  health,  and  grip  the  disease  most  frequently  mentioned. 

JellifTe  makes  a  strong  argument  for  greater  care  to  prevent  the 
spread  of  grip.  As  it  is  highly  contagious  those  suffering  with  it 
should  be  isolated.  Handkerchiefs,  sheets,  etc.,  used  by  the  patient 
should  be  as  carefully  sterilized  as  during  the  incidence  of  scarlet  fever. 
Those  visiting  grip  sufferers  should  use  disinfectants  on  hands  and 
face  and  thoroughly  air  the  clothes. 

Mental  Symptoms  of  Neurasthenia. 

W.  K.  Walker  {Ibid.,  December  22,  1902),  whose  experience  in 
the  Western  Pennsylvania  Hospital  for  the  Insane  has  given  him  a 
broad  field  of  study,  says  insanity  is  but  a  grave  form  of  neurasthenia 
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in  which  the  cerebral  involvement  predominates.  Insanity  is  but  a 
different  phase  and  further  development  of  the  same  morbid  processes 
which  lie  at  the  root  of  neurasthenia. 

Impairment  of  the  highest  psychic  functions  — thought,  feeling, 
memory  and  will,  with  lessoned  ability  to  fix  the  attention  and  propor- 
tionate incapacity  to  perform  accustomed  duties,  in  the  way  of  habit- 
ual tasks  or  the  complex  relations  of  social  life  are  present  in  every 
case  of  neurasthenia. 

Every  case  of  neurasthenia  presents  mental  symptoms  in  some 
form  ;  the  difference  between  neurasthenia  and  certain  forms  of  mental 
disease  is  one  largely  of  degree,  in  fundamental  nature  they  are  the 
same,  i.e.,  a  pathological  lowering  of  the  psychic  functions,  having  the 
same  etiology  and,  so  far  as  we  have  as  yet  been  able  to  ascertain,  the 
same  underlying  pathology  of  nutritive  change  in  nerve  cells.  Viewed 
in  this  light  the  mental  symptoms  assume  greater  significance,  in  many 
cases  leading  us  to  anticipate  a  greater  degree  of  defectiveness  to 
follow,  depending  upon  duration  and  virulence  of  exciting  causes,  the 
peculiar  nature  of  causal  poisons  and  vulnerability  of  individual  tissues; 
and  when  they  are  encountered  in  one  of  previous  known  mental  weak- 
ness, instability  or  eccentricity,  or  in  one  of  insane  ancestry,  they 
should  lead  to  energetic  measures,  not  only  medical  and  reconstructive 
but  to  the  ultimate  regulation  of  the  environment  and  conduct  af  the 
patient  in  order  that  more  serious  development  may  be  prevented. 


Manila  Free  from  Cholera. — It  is  reported  that  the  United 
States  quarantine  officials  have  declared  Manila  free  from  cholera,  thus 
ending  the  quarantine,  which  has  lasted  nearly  a  year.  The  disease, 
however,  is  still  epidemic  in  parts  of  the  islands.  Since  the  outbreak 
there  have  been  130,363  cases,  with  82,955  deaths. — American  Med. 

Antiquity  of  Yeast  Therapeutics — Janus,  December  15,  1902, 
in  view  of  the  recent  reintroduction  of  yeast  into  the  therapeutics  of 
leucorrhea,  diabetes,  etc.,  calls  attention  to  the  fact  that  Hippocrates 
speaks  on  three  occasions  of  its  use  as  an  irrigation  in  gynecology 
when  mixed  with  water ;  and  Dioscorides  also  states  that  yeast  is  an 
astringent,  and  that,  applied  to  the  genitalia,  it  prevents  leucorrhea. — 
N.  Y.  Med.  Jour. 
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The  Courier  of  Medicine   Company  will  7naily  postpaid,  any 
book  reviewed,  on  receipt  of  price. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  on  medicine,  surgery,  etc.,  by  leading 
members  of  the  medical  profession.  Edited  by  Henry  W.  Cattell, 
A.M.,M.D.,  with  numerous  collaborators.  J.  B.  Lippincott  Co  , 
Philadelphia.    Price,  cloth,  $2. 

Volume  IV,  12th  Series.  1902. 

The  day  of  didactic  lecture  method  of  teaching  medicine  and 
surgery  is  rapidly  waning.  Instead  of  long  dissertations  on  general 
types,  short  talks  on  specific  cases  are  now  the  rule  ;  the  effort  now 
being  made  tends  to  make  the  student  familliar  with  the  actual  aspect 
of  diseases  instead  of  familliar  with  typical  examples,  such  as  one  rarely 
sees  in  his  daily  work.  The  present  volume  seats  one  on  the  benches 
of  the  amphitheater  or  stands  him  by  the  bed  of  the  patient.  The 
keenest  observers  tell  him  what  he  sees  and  hears  and  feels ;  if  he 
does  not  actually  see  the  patient  or  the  diseased  part,  most  excellent 
illustrations  go  far  to  supply  the  deficiency. 

No  branch  of  medicine  is  slighted.  It  would  be  difficult  to  find 
a  doctor  at  all  interested  in  his  work  who  would  not  find  much  of  in- 
terest in  every  volume  of  this  work.  The  present  volume  is,  we  think, 
the  best  one  up  to  date,  and  even  greater  improvements  are  promised. 
We  commend  the  series  to  all  who  desire  to  keep  in  touch  with  the 
best  investigators. 

Diseases  of  Metabolism  and  Nutrition.  A  Series  of  Monographs. 
By  Professor  Dr.  Carl  von  Noorden,  physician-in-chief  to  the  City 
Hospital,  Frankfort-on-Main.  Authorized  American  edition, 
edited  by  Dr.  Boardman  Reed,  Philadelphia.  In  three  volumes. 
Price,  $2,  sent  prepaid.    E.  B.  Treat  &  Co.,  New  York. 

Volume  I. — Obesity,  the  Indications  for  Reduction  Cures,  founded 
upon  a  critical  scientific  study,  by  this  eminent  pathologist  and 
clinician.    Small  8vo,  cloth,  50  cents. 

Volume  II. — Nephritis  ;  his  treatment  of  the  various  forms  of  B  ight's 
Disease  is  based  on  exhaustive  experiments  and  bedside  observa- 
tions.   Cloth,  $1. 
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Volume  III. — Colitis.  This  is  a  masterly  treatment  of  the  complex 
subject  of  Membranous  Catarrh  of  the  Intestines  (Colica  Mucosa). 
Small  8vo,  cloth,  50  cents. 

In  preparation — Diabetes,  Acetonuria,  and  others. 

These  are  monographs  well  worth  careful  study.  The  volume  on 
Colitis  should  be  read  by  the  general  practitioner  who  does  not  regard 
or  is  not  familiar  with  the  clinical  entity,  Colica  Mucosa,  or  membran- 
ous catarrh  of  the  intestines.  The  volume  on  Nephritis  is  especially 
devoted  to  treatment,  physical  and  medical,  and  to  dietetics. 

Obstetrical  Nursing  for  Nurses  and  Students.  By  Henry  Enos 
Tuley,  M.D.,  Louisville,  Ky.,  professor  of  obstetrics,  Medical  De- 
partment Kentucky  University,  etc.  Pages  202,  cloth  $1  net.  G. 
P.  Engelhard  &  Co.,  Chicago. 

An  excellent  manual  which  should  be  recommended  generally  to 
nurses  and  students  of  medicine.  We  have  taken  pains  to  go  through 
the  work  critically  and  find  the  subject  matter  breathing  a  spirit  of 
common-sense  aod  up-to-date  science.  A  few  chapters  are  devoted 
to  anatomy  of  the  pelvis  and  generative  organs ;  but  especially  valua- 
ble are  chapters  on  the  care  of  the  pregnant  woman,  accidents  of  preg- 
nancy and  labor.  His  directions  as  to  the  care  of  the  breast  are  ex- 
cellent. Chapters  on  infant  feeding  are  useful,  but  are  too  brief  to 
make  the  subject  sufficiently  comprehensive.  The  chapter  on  nursing 
ir»  sepsis  is  also  very  short,  although  it  gives  the  essential  points. 

An  Epitome  of  Physiology  (Lea's  Series  of  Medical  Epitomes)  for 
Students  and  Practitioners  of  Medicine.  By  Theodore  C.  Guen- 
ther,  M.D.,  of  the  Norwegian  Hospital,  Brooklyn,  and  Augustus 
E.  Guenther;  B.S.,  formerly  assistant  in  physiology  in  the  Univer- 
sity of  Michigan,  Ann  Arbor.  In  one  i2mo  volume  of  250  pages, 
with  57  engravings.  Cloth,  $1,  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York.  1903. 

This  is  a  scientific  little  volume.  It  does  not  smack  of  the  ucom- 
pend  "  For  the  medical  student  and  as  a  means  of  review  by  the 
practitioner  it  is  especially  adapted.  It  is  not — we  presume  was  not, 
designed  as  a  very  elementary'  work.  The  printing,  binding  and  the 
whole  make-up  is  artistic. 


The  Courier  of  Medicine  Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


NOTES  AND  ITEMS. 


The  Missouri  State  Medical  Association  meets  in  Excelsior 
Springs  April  21,  22  and  23,  1903.  The  committee  on  arrangements 
are  anxious  to  have  this  meeting  a  complete  success  in  every  particu- 
lar and  have  sent  letters  of  invitation  to  every  member  of  the  Associ- 
ation that  attended  at  St.  Joseph  last  year,  and  urged  upon  them  the 
importance  of  attending  this  meeting.  This  is  the  first  meeting  after 
the  reorganization  of  the  Association,  and  we  urge  the  members  of  the 
medical  profession  of  the  State  of  Missouri  to  turn  out  and  make  it 
one  of  the  best  in  its  history.  Any  information  in  regard  to  exhibit 
space  and  hotel  accommodations  can  be  obtained  by  addressing 

T.  N.  Bogart, 
Chairman  Committee  on  Arrangements, 
Excelsior  Springs,  Mo. 

Alcoholic  Content  of  Proprietary  Foods. — Harrington  {Bos- 
ton Med.  and  Surg.  Jour.)  examined  several  of  the  well-known  pro- 
prietary toods  for  their  alcoholic  content,  and  found  the  following  ap 
proximately : 


Per  Cent 

Per  Cent 

Alcohol 

Total  Solids 

Liquid  Teptinoids  

  23 

....  15 

Hemapeptone  

  II 

...  i9-5 

Hemaboloids  

  16 

6 

  '5-5 

....  18 

Panopepton  

  l9 

. ...  18 

Mulford's  Predigested  Beef  

  19-5 

. . . .  10 

Another  Tuberculosis  Serum. — It  is  reported  that  Dr.  Mar- 
morek,  a  Viennese  bacteriologist  working  at  the  Pasteur  Institute  in 
Paris,  the  discoverer  of  an  antistreptococcus  serum,  has  succeeded  in 
elaborating  an  antituberculosis  serum  of  proven  efficacy.  The  discov- 
ery of  the  serum  was  made,  it  is  said,  nearly  a  year  ago,  but  the  an- 
nouncement was  delayed  until  a  sufficient  time  had  elapsed  for  a  thor- 
ough and  satisfactory  trial  of  the  remedy. — Medical  Record. 
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Specimens  of  Extrauterine  Pregnancies. 

By  HENRY  SCHWARZ,  M.D., 

ST.  LOUIS,  MO., 

PROFESSOR  OF  OBSTETRICS,  MEDICAL  DEPARTMENT,  WASHINGTON  UNIVERSITY. 

THE  first  specimen  was  obtained  from  a  case  of  tubal 
pregnancy  in  a  woman,  aged  30  years,  whe  had  given 
birth  to  one  child  nine  years  ago.  She  menstruated 
last  on  March  3,  1902  ;  April  29th  she  was  taken  with  severe 
pains  and  a  peritonitis  developed,  which  kept  her  in  bed  for 
nine  weeks.  In  August  Dr.  W.  G.  Moore  was  able  to  feel 
quickening  and  to  make  the  diagnosis  of  abdominal  pregnancy 
with  the  same  accuracy  with  which  he  had  made  that  of  rup- 
tured tubal  pregnancy  on  April  29th,  when  he  took  charge  of 
the  case. 

In  October  the  case  drifted  into  my  hands  and  after  re- 
peated examinations  under  chloroform  I  found  the  size  of  a 
fist  uterus  empty,  pushed  slightly  to  the  left  side,  while  the 
lower  abdomen  was  filled  out  with  a  fluctuating  tumor,  reach- 
ing to  the  umbilicus.  Fetal  heart-sounds  I  could  not  hear  at 
first,  but  while  the  case  was  under  observation  at  the  Jewish 
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Hospital  the  house  physician,  Dr.  Frankenthal,  discovered  the 
fetal  heart-sound  in  the  left  hypochondrium  to  the  left  and  up- 
ward of  the  tumor,  and  it  was  easy  to  corroborate  his  obser- 
vation. The  fetus  itself  was  not  palpable  and  at  the  point 
where  the  sound  was  heard  there  was  no  dulness  on  percussion. 

October  18,  1902,  an  attempt  was  made  to  deliver  by  ab- 
dominal section.  An  incision  was  made  in  the  median  line 
below  the  navel  and  it  was  found  that  the  placental  villi  were 
deeply  implanted  in  the  parietal  peritoneum  at  that  place, 
causing  a  fatal  hemorrhage.  The  fetus  with  its  transparent 
membranes  was  found  imbedded  between  the  intestines,  the 
latter  closely  adherent  to  the  sac  on  all  sides.  The  child,  a 
girl,  was  asphyxiated  and  lived  only  half  an  hour. 

Microscopic  examination  of  the  specimen  by  Dr.  Tiede- 
mann  showed  that  the  sac  proper  consisted  of  fetal  membranes, 
but  it  failed  to  show  tubal  tissue  between  the  placenta  and  the 
anterior  abdominal  wall,  most  likely  because  the  growing  pla- 
centa had  caused  a  rarefication  and  absorption  of  the  tubal 
wall  at  this  site.    The  uterus  contained  a  beautiful  decidua. 

She  second  specimen  comes  from  a  woman,  aged  22  years, 
who,  a  few  weeks  after  marriage,  began  to  menstruate  on  April 
5,  1902,  at  the  expected  time.  On  April  6th,  early  in  the 
morning,  she  was  seized  with  intense  pain  in  the  left  iliac  re- 
gion and  had  all  the  symptoms  of  severe  internal  hemorrhage. 
She  was  removed  to  St.  Anthony's  Hospital  and  the  abdomen 
opened,  when  it  was  found  that  the  latter  contained  great 
quantities  of  blood  the  intestines  floating  on  top  of  it  like  in 
cases  of  ascites.  The  left  tube  was  secured  and  removed,  the 
abdomen  cleaned  and  closed,  and  the  patient  made  a  rapid 
recovery. 

The  specimen  shows  a  rupture  close  to  the  uterus ;  the 
size  of  the  distension  is  that  of  a  small  hazelnut,  not  one  cen- 
timeter in  diameter.  Microscopic  examination  shows  decidua 
but  not  a  trace  of  the  ovum. 

The  third  specimen  was  secured  from  a  woman,  aged  25 
years,  whom  I  saw  November  21,  1901.  She  gave  a  history 
of  pelvic  inflammation.  She  had  been  sick  in  bed  for  weeks, 
suffered  with  pain,  fever,  leucorrhea  and  more  or  less  hemor- 
rhage. There  was  an  enlargement  of  the  right  tube  which  I 
took  to  be  a  pyosalpinx.  I  was  told  afterward  that  Dr.  Glas- 
gow had  made  a  diagnosis  of  tubal  pregnancy.  The  patient 
weakened  and  anemia  increased,  and  December  10th  I  opened 
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the  abdomen  and  found  the  right  tube  in  its  outer  third  to  be 
of  the  size  of  a  large  walnut  and  surrounded  by  masses  of 
black  coagulated  blood.  It  was  removed  and  the  patient  made 
an  uninterupted  recovery  and  expects  to  be  confined  during 
this  month  of  January. 

The  specimen  shows  no  trace  of  a  fetus  and  is  pronounced 
by  Dr.  Tiedemann  a  mole,  which  has  kept  up  hemorrhage 
through  both  ends  of  the  tube. 


Report  of  a  Case  of  Spina  Bifida. 
(Meningomyelocele). 

By  W.  L.  JOHNSON,  M.D., 

ST.  LOUIS,  MO. 

MARGARET  F.  was  born  March  13,  1903.    Nothing  is 
known  of  her  parents  or  of  the  parturition.  A  month 
month  prior  to  the  delivery  an  attempt  was  made  by 
a  midwife  to  produce  an  abortion 

The  child  would  cry  when  moved  and  there  was  flaccid 
paralysis  of  the  right  leg. 

The  tumor  was  about  2!/2x2  inches,  and  about  2  inches 
above  the  natural  plane  of  the  back ;  it  was  partially  covered 
by  skin,  the  central  portion  being  a  membrane  nearly  transpa- 
rent;  it  was  bulging,  tense  and  evidently  filled  with  a  sero- 
sanguinous  fluid.  The  ununited  vertebrae  could  be  easily  felt 
on  both  sides  of  the  tumor.  It  was  in  the  lumbar  region,  the 
exact  location  will  be  spoken  of  later. 

The  skull  showed  a  lack  of  osseous  development,  the 
bones  being  widely  separated,  and  fontanelles  at  the  juncture 
of  all  sutures.    Aside  from  these  there  were  no  deformities. 

On  the  second  day  she  commenced  to  eat,  taking  modi- 
fied milk  (P.  1,  F.  2,  S.  7)  1  part,  2  parts  normal  sugar  solution. 
She  took  45  c.c.  of  this.  Her  bowels  moved  freely  and  natur- 
ally, and  about  7  p.m.  she  vomited  a  good  deal  of  mucus. 

For  the  next  few  days  she  did  very  well  for  the  most  part, 
taking  food  well  every  two  hours.  The  amount  was  gradually 
raised  to  60  c.c.  On  March  14th  her  food  was  changed  to 
weak  modified  milk,  dropping  the  sugar  solution. 

Read  before  the  Bethesda  Pediatric  Society  March  /g,  igoj. 
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March  15th  she  had  four  stools, '  green  in  color  and  cur- 
dled. At  7:30  p.m.  the  temperature  was  I04°F.,  it  dropped  to 
ioo.8°F.  on  the  application  of  one  drop  guaiacol  to  the  abdo- 
men. On  account  of  the  bad  stools  and  fever  the  modified 
milk  (P.  1,  F.  2,  S.  7)  was  diluted  with  an  equal  part  of  sugar 
solution.  At  midnight  she  was  started  on  calomel,  gr.  1/io, 
three  doses,  two  hours  apart.  All  this  time  she  would  evince 
the  greatest  pain  on  any  movement  and  was  never  put  on  her 
back  in  the  bed.  She  was  bathed  and  handled  with  the  great- 
est care.  The  tumor  was  protected  by  an  antiseptic  salve  on 
gauze,  and  the  dressing  and  clothing  made  as  light  as  possible. 

March  16th  she  had  five  movements,  green,  with  curds. 
The  temperature  was  taken  every  four  hours,  and  registered — 
101.4,  102.6,  102.6,  103.6  and  I04°F.  Two  drops  of  guaiacol 
were  used  during  the  afternoon.  On  the  supposition  that  the 
infection  shown  by  the  fever  was  due  to  the  gastro-enteric 
tract  the  food  was  changed  to  equal  parts  of  whey  and  sugar 
solution.  Nevertheless,  it  was  seen  that  the  tumor  was  smaller 
and  it  was  evident  that  there  had  been  a  small  rupture,  with 
leakage  of  contents. 

March  17th  she  passed  three  normal  and  two  slightly 
green  stools.  The  temperature  record  was — 103.6,  102.2,  102.8, 
102.8,  102  and  I02°F.  One  drop  of  guaiacol  was  used  early 
in  the  morning.    Food  was  taken  well. 

March  18th  five  stools,  all  about  normal.  Temperature 
record  was — 102.4,  100.2,  100,  99.6  and  ioo.2°F.  Food  well 
taken.  The  tumor  was  now  markedly  reduced  in  size  and  the 
skin  over  it  was  sloughing  away.  Every  effort  was  made  to 
keep  pressure  off  the  body  at  this  point. 

March  19th  three  normal  stools;  vomited  at  3  a.m.  Tem- 
perature— 1002,  103  and  102. 8°F.  At  4  p.m.  she  was  seized 
with  a  convulsion,  not  very  long  or  severe,  and  seemed  to  be 
in  very  great  pain  afterward.  At  7:30  a.m.  five  drops  of  pare- 
goric were  given.    Food  well  taken. 

March  20th  four  stools.  Temperature — 102.2,  101.4  and 
I0I°F.,  not  taken  after  9  a.m.  Paregoric  was  given  in  five- 
drop  doses  at  3:30  and  10  a.m.,  and  at  2  and  5  p.m.  She  died 
at  7.30  p.m. 

Skiagraphs  were  taken  of  the  child  during  life,  but  little 
was  learned  from  them.  It  was  very  difficult  to  hold  the  child 
still  for  an  exposure. 
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Pathological  Report. 


By  Carl  Fisch,  M  D.,  St.  Louis. 


The  fissure  in  the  vertebral  column  in  this  case  extended 
from  the  second  lumbar  vertebra  down  to  the  coccygeal  ver- 
tebrae. The  vertebral  arches  on  these  vertebrae  were  alto- 
gether absent.  The  defect  of  the  skin  and  of  the  dura  was 
shorter  and  extended  from  the  second  lumbar  to  the  first  sacral 
vertebra.  After  the  rupture  the  size  of  the  hydropic  sac  could 
not  be  estimated.  Its  wall  was  comparatively  firm  and  con- 
sisted of  two  layers,  an  outer  fibrous  and  firm,  corresponding 
to  an  evagination  of  the  pia,  and  an  inner  layer  attached  to 
the  former  by  adhesion,  and  itself  consisting  of  comparatively 
loose  connective  tissue.  This  layer  represents  the  arachnoid, 
and  the  fluid  filling  the  sac  was,  therefore,  situated  within  the 
sub-arachnoidal  sac  (hydromeningocele).  As  to  the  spinal 
cord,  its  medulary  furrow  had  remained  open  and  it  had  been 
bent  upward,  so  that  the  knee  formed  in  this  way  was  in  touch 
with  the  highest  point  of  the  sac ;  at  this  point  firm  adhesions 
had  formed  between  the  spine  and  the  sac. 

The  case  represents,  thus,  a  typical  instance  of  a  menigo- 
myelocele.  All  of  the  meningeal  vessels  were  highly  con- 
gested, but  no  evidence  of  any  inflammatory  process  could  be 
found  anywhere. 


AMES  McF.  was  born  April  8,  1902,  at  the  Bethesda  Ma- 


ternity.   Nothing  unusual  about  his  physical  condition 


was  noted  at  the  time.  In  August,  when  the  child  was 
about  4  months  old,  he  had  an  attack  of  diarrhea,  fever,  vom- 
iting, etc.  A  diagnosis  of  intestinal  infection  was  made  and 
he  was  given  the  routine  treatment ;  he  recovered  in  a  few 
days  and  resumed  his  usual  food.  In  the  examination  of  the 
child  made  at  this  time,  Dr.  Johnson  discovered  that  he  had  a 
loud  systolic  murmur,  heard  practically  all  over  the  chest.  No 

Read  before  the  Bethesda  Pediatric  Society,  March  ig,  igoj. 
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particular  blueness  had  ever  been  observed ;  he  was  a  well- 
formed,  red-cheeked  baby,  with  an  unusually  good  temper, 
only  getting  real  angry  when  exposed  for  inspection  and  ex- 
amination to  a  half-hundred  students  of  the  Medical  Depart- 
ment of  Washington  University.  The  heart  lesion  was  pro- 
nounced congenital,  with  doubt  as  to  the  exact  locality  of  the 
trouble. 

Nothing  of  special  interest  was  noted  in  his  condition  un- 
til another  attack  of  enteritis  in  December.  Some  slight  blue- 
ness had  become  apparent  by  this  time  and  a  drop  of  tincture 
digitalis  was  ordered  given  before  each  bath  for  the  reduction 
of  temperature.  The  color  showed  principally  around  the 
eyes  and  on  the  forehead  as  a  dirty  blue.  He  responded 
quickly  and  rapidly  to  this  second  attack. 

About  February  1st,  when  exposing  him  for  clinical  pur- 
poses, it  was  first  noted  that  he  had  become  very  rickety.  He 
had  the  beaded  ribs,  enlarged  abdomen,  square  forehead,  cra- 
nio-tabes.  Nervous  symptoms  were  not  prominent.  He  was 
also  subject  to  facial  eczema.  Believing  plain,  unadulterated, 
unpasteurized,  raw  cows'  milk  to  be  the  best  form  of  treat- 
ment for  this  condition,  his  food  was  made  to  approach  this. 
Being  on  strong  modified  (40  per  cent  of  8  per  cent  W.  G. 
milk)  he  was  put  on  strong  X  modified  (50  per  cent  of  8  per 
cent  W.  G.  milk).  This  was  continued  for  some  days  and  as 
he  took  it  well,  he  was  then  put  on  cows'  milk,  which  also 
seemed  to  agree  with  him.  As  additional  treatment  he  was 
given  the  yolk  of  one  egg  a  day,  one-third  morning,  noon  and 
evening. 

He  seemed  well  enough  pleased  with  this  diet  and  up  to 
February  26th  he  continued  normal  to  all  appearances,  except, 
of  course,  his  constitutional  troubles.  On  this  day  he  did  not 
feel  quite  normal  as  evidenced  by  the  fact  that  he  did  not  take 
his  food  very  well,  and  had  not  for  several  days.  However, 
there  was  nothing  to  call  especial  attention  to  him.  Early  in 
the  morning  of  February  27th  his  temperature  was  I02.6°F. 
and  at  9  a.m.  it  was  I05°F.  A  sponge  bath  was  given  which 
lowered  the  fever  to  102. 4°F.  He  vomited  once  during  the 
morning.  At  1  p.m.  the  temperature  was  1040  but  a  sponge 
bath  reduced  it  to  I02°F.  Between  this  and  4  p.m.  he  vom- 
ited twice,  at  that  time  his  temperature  was  104.80,  after  bath 
I034°F.  At  7  p.m.  104.60,  after  bath  ioi.8°F.  In  the  after- 
noon the  yolk  of  egg  was  ordered  stopped  and  the  food 
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changed  to  rice  gruel.  His  regular  quantity  was  six  feedings 
a  day,  240  c.c.  at  each  feeding.  He  took  this  day  195,  240, 
120,  60  and  o  c.c. 

February  28th  at  1  a.m.  his  temperature  was  105.40,  after 
bath  103. 2°,  at  3:30  a.m.  it  had  fallen  to  102. 8°F.  At  5  a.m. 
the  nurse  noticed  that  the  child  was  in  a  profuse  sweat,  she 
found  the  temperature  to  be  I09°F.  Fearful  of  the  heart  no 
baths  were  given  now.  The  blueness  was  well  marked  as  may 
be  imagined,  I  drop  tincture  digitalis  was  at  once  given. 

The  child  died  at  7:10  a.m.  Between  5  o'clock  and  that 
time  the  temperature  was  repeatedly  taken  and  registered 
107.2,  106.4  an<3  107. 4°F.  Great  stimulation  was  resorted  to, 
and  in  that  two  hours  the  child  was  given  5  drops  of  brandy, 
4  drops  tincture  digitalis  and  2  drops  of  a  10  per  cent  solution 
of  the  official  nitroglycerin.  Two  drops  of  guaiacol  was  used 
on  the  abdomen.  No  food  was  taken  on  this  day  except  25 
c.c.  of  rice  gruel  just  before  death.  There  were  three  thin 
green  stools  on  this  day. 

Twenty-four  hours  later  a  necropsy  was  held,  the  grand 
incision  was  made ;  the  viscera  of  the  abdomen  looked  about 
normal,  the  stomach  being  distended,  the  intestines  somewhat 
so,  especially  the  rectum  and  sigmoid  flexure.  The  sternum 
and  costal  cartilages  were  removed,  the  general  appearance  of 
the  thoracic  cavity  being  an  enlarged  heart  area  with  depressed 
left  lung  and  an  enlarged  thymus  gland. 

The  right  lung  was  removed,  it  seemed  rather  congested, 
but  this  was  probably  hypostatic  and  post-mortem  ;  k  was 
crepitant  everywhere  and  readily  floated.  The  left  lung  was 
much  smaller  than  the  right  and  parted  high  up  in  the  thora- 
cic cavity,  otherwise  it  presented  about  the  same  condition  as 
the  right  lung.  The  thymus  gland  was  removed  for  further 
investigation.  The  pericardium  was  opened  and  the  heart 
found  to  be  about  twice  the  size  of  the  child's  fist,  it  seemed 
very  broad  and  was  enlarged  downward  and  to  the  left;  it  was 
removed  for  investigation. 

The  right  kidney  was  normal  in  size,  slightly  lobulated, 
capsule  stripping  easily ;  on  section  it  looked  paler  than  normal 
and  gave  one  the  impression  of  cloudy  swelling.  A  section 
was  saved  for  examination.  The  left  kidney  repeated  the 
right.  The  ureters  appeared  normal  in  position  and  outline. 
The  spleen  seemed  normal  in  size,  color  and  consistency.  The 
liver  presented  the  same  appearance  of  cloudy  swelling  no- 
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ticed  in  the  kidneys.  A  section  was  saved.  The  intestinal 
tract  was  removed  from  cardia  to  rectum,  it  was  opened  and 
cleansed,  erosions  were  found  in  the  ileum,  the  rest  of  the  tract 
appearing  normal,  it  was  all  rather  pale.  Sections  were  pre- 
served. The  mesenteric  glands  were  slightly  enlarged,  the 
bladder  contained  a  small  amount  of  urine.  The  cranial  cav- 
ity was  not  opened. 

A  closer  inspection  of  the  heart  showed  an  enormous 
hypertrophy  of  the  left  ventricle,  which  extended  to  and 
formed  the  apex.  On  opening  the  left  ventricle,  the  inter- 
ventricular septum  was  found  to  share  in  the  hypertrophy. 
The  chordae  tendinae  and  papillary  muscles  were  very  much 
enlarged.  There  was  a  marked  thickening  of  the  aortic  valves 
and  a  stenosis  of  a  marked  degree.  The  mitral  valve  was  very 
much  increased  in  size  and  thickness.  The  right  ventricle 
seemed  about  normal  and  the  valves  in  connection  with  it  were 
unimpaired.  The  right  auricle  contained  a  large  so-called 
white  embolus  which  nearly  filled  its  cavity.  The  left  auricle 
was  empty  and  apparently  normal.  There  was  a  small  open- 
ing in  the  interauricular  septum.  There  was  no  evidence  of  a 
patent  ductus  arteriosus. 

The  pathologist  reported  the  lung,  liver,  spleen  and  thy- 
mus gland  to  be  normal,  and  that  the  intestines  showed  ulcer- 
ation of  Peyer's  patches. 


AMES  J.  was  born  at  the  Bethesda  Maternity  on  February 


4,  1903.    It  was  the  third  labor  and  very  easy  and  rapid. 


J  Nothing  is  known  of  the  father.  The  mother  is  a  deli- 
cate woman,  but  no  glaring  evidence  of  lues  was  noticed.  Her 
previous  history  is  not  obtainable. 

The  child  was  admitted  to  the  nursery  on  February  25th 
and  put  on  modified  milk  (P.  1,  F.  2,  S.  6)  60  c.c.  There  was  a 
slight  enteritis  evidenced  by  a  temperature  of  99.6  to  ioo.4°F. 
and  green  stools.  Three  doses  of  calomel,  gr.  Vio,  two  hours 
apart  were  ordered. 


Case  of  Syphilitic  Epiphysitis. 


By  W.  L.  JOHNSON,  M.D., 


ST.  LOUIS,  MO. 


Read  before  the  Bethesda  Pediatric  Society,  March  ig,  iqoj. 
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February  26th  the  temperature  was  normal  to  ioo°F. 
Three  stoools,  green  and  showing  curds.  % 

February  27th  the  temperature  was  I0I.4°F.  Stools  con- 
tinued bad,  and  five  doses  of  calomel,  gr.  720.  two  hours  apart 
were  ordered  and  the  baby  put  on  rice  gruel. 

February  28th  the  temperature  was  98.6°F.  Three  stools, 
still  bad.  Enteroclysis  at  9  a.m.  To  day  for  the  first  time  it 
was  noticed  that  the  ankle  was  swollen.  A  careful  examina- 
tion was  made  by  orthopedists  and  pediatrists.  There  was  lit- 
tle redness,  pain  or  tenderness ;  the  swelling  was  marked  and 
the  position  of  talipes  varus  pronounced.  The  swelling  was 
thought  to  be  of  the  epiphysis  of  the  long  bone  rather  than  an 
inflammation  of  the  joint.  A  provisional  diagnosis  of  syphi- 
litic epiphysitis  was  made. 

March  1st  the  temperature  was  normal.  Three  stools 
about  normal.  Weak  modified  milk,  60  c.c.  Ichthyol  oint- 
ment was  applied  to  the  ankle. 

March  4th  the  temperature  was  ioo°F.  Stools  were  bad 
again.  Calomel  was  given  as  usual  and  the  quantity  of  food 
raised  to  90  c.c. 

March  8th  snuffles  was  present  and  the  infant  was  at  once 
put  on  10  grains  of  mercurial  ointment  inuncted  with  an  equal 
amount  of  vaselin,  once  daily.  The  stools  had  gradually  got- 
ten better. 

March  12th  food  was  changed  to  strong  modified  milk, 
90  c.c. 

April  5th  was  put  on  stronger  modification,  120  c  c.  (P. 
1.50,  F.3,  S.6)  general  condition  very  good.  No  sign  of  inflam- 
mation about  the  ankles  and  the  swelling  has  greatly  decreased. 
The  mercury  has  been  kept  up  since  March  8th. 


Specimen  of  Ectopic  Pregnancy. 

By  JOHN  YOUNG  BROWN,  M.D., 

ST.  LOUIS,  MO. 

THE  specimen  which  I  herewith  present  I  secured  some 
months  ago  from  a  patient  referred  to  me  by  Dr.  Wm. 
McCandless,  of  Pinckneyville,  111.    The  history  of  the 
case  is  as  follows : 

Read  before  the  St.  Louis  Obstetrical  and  Lrynecological  Society, 
March  iq,  igoj. 
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Mrs.  H.,  German,  aged  24  years,  married ;  menstrual  his- 
tory, normal;  no  miscarriages;  no  history  of  pelvic  disturb- 
ance. One  year  prior  to  my  seeing  her  she  was  delivered  of 
a  healthy  child,  the  labor  being  normal  and  her  convalescence 
uneventful.  She  nursed  her  baby  and  the  child  accompanied 
her  to  my  office  when  she  came  for  examination.  From  date 
of  confinement  up  to  one  month  before  she  consulted  Dr.  Mc- 
Candless  her  health  had  been  good  and  she  had  been  able  to 
attend  to  her  household  duties.  The  first  symptom  of  trouble 
was  an  inability  to  pass  her  urine,  accompanied  with  pain  in 
the  bladder  and  pelvis;  this  difficulty  continued  and  forced 
her  to  seek  medical  aid.  After  a  thorough  examination  Dr. 
McCandless  brought  her  to  me,  he  having  diagnosed  her  case 
to  be  one  of  extrauterine  pregnancy. 

On  examination  I  found  the  cervix  high  up  and  wedged 
under  the  symphysis;  the  bladder  was  distended,  necessitating 
the  use  of  a  catheter,  which  was  introduced  with  great  diffi- 
culty. A  large  mass  was  found,  filling  the  pouch  of  Douglas 
and  extending  well  up  to  the  brim  of  the  pelvis.  At  first  I 
thought  the  tumor  to  be  a  retroflexed  pregnant  uterus.  I  was 
unable,  however,  to  move  it  with  the  patient  in  the  knee- chest 
position.  After  a  more  thorough  examination  I  thought  I 
could  distinctly  make  out  the  uterus  in  front  of  the  mass.  I 
hesitated  to  use  a  uterine  sound  and  yet  I  did  not  like  to  op- 
erate until  the  diagnosis  was  established. 

Dr.  A.  R.  KierTer  was  asked  to  see  the  case  with  me  and 
we  concluded  to  put  a  sound  into  the  uterus,  which  at  once 
demonstrated  the  uterus  to  be  in  front  of  the  mass  and  empty. 
The  conclusion  arrived  at  was  that  we  had  to  deal  with  a  case 
of  tubal  pregnancy  which  had  ruptured  between  the  folds  of 
the  broad  ligament.  The  patient  was  anesthetized  and  I  re- 
moved the  fetus  which  I  present.  The  operation  did  not  oc- 
cupy five  minutes  and  the  hemorrhage  was  comparatively 
trivial.  The  patient  made  an  uninterrupted  recovery  and  left 
the  hospital  in  ten  days.  She  has  since  been  delivered  of  a 
living  child,  the  labor  being  normal. 


SPECIAL  ARTICLES. 


Ureter=Catheterism  :    Its  Purposes  and 
Practicability. 

With  the  Presentation  of  a  Ureter=Cystoscope  for 
Male  and  Female. 

By  BRANSFORD  LEWIS,  M.D., 

ST.   LOUIS,  MO., 

PROFESSOR  OF   GENITO-URINARY    SURGERY,    MARION-SI  MS -BEAUMONT  MEDICAL' 
COLLEGk  *,  GEN1TO-UKINARY   SURGEON   TO    REBEKAH    HOSPITA1,  CITY 
HOSPITAL,  AND    FEMALE  HOSPITAL. 

THE  purposes  of  ureter-catheterism  in  connection  with 
the   cystoscope  are   twofold — for  diagnosis  and  for 
treatment. 

Diagnosis. — A.  To  locate  the  origin  of  pus,  blood,  tuber- 
cular products  or  bacilli,  the  various  pyogenic  infections,  ab- 
normally desquamated  epithelium,  etc.,  as  to  whether  they 
come  from  (i)  the  bladder,  (2)  the  right  ureter,  (3)  the  left  ure- 
ter, (4)  the  right  kidney,  (5)  the  left  kidney,  (6)  the  right  or  (7) 
the  left  perirenal  space,  and  communicating  with  the  corre- 
sponding kidney  or  ureter. 

B.  To  recognize  and  locate  obstructive  conditions  in  the 
right  or  left  ureter  from  (1)  stricture,  (2)  stone,  (3)  adjacent 
tumors,  (4)  bend  or  kink  in  the  ureter  from  movable  or  dislo- 
cated kidney,  (5)  valvular  junction  of  ureter  and  its  pelvis. 

C.  To  determine  (1)  the  presence  of  two  kidneys,  (2)  if 
only  one,  which  is  absent. 

D.  To  determine  the  number  of  ureters  present. 

E.  To  determine  the  functional  activity  of  each  kidney 
separately  and  relatively,  with  respect  to  its  excretion  of  urea, 
albumin,  quantity  of  urine,  the  specific  gravity,  etc. 

Read  before  the  Mississippi   Valley  Medical  Association,  October  /j,  iqo2. 
Courtesy  of  Annals  of  Surgery. 
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F.  To  determine  the  size  and  capacity  of  each  kidney  pel- 
vis with  respect  to  (i)  hydronephrosis,  (2)  pyonephrosis,  (3) 
total  obliteration  of  kidney-secreting  tissue. 

G.  If  there  be  kidney  disease  present,  to  determine  (1)  if 
only  one  kidney  is  affected  or  both ;  (2)  if  only  one,  which  is 
the  affected  one;  (3)  if  both,  which  is  the  one  more  affected; 
(4)  if  removal  of  the  worse  one  be  advisable,  is  the  other  one 
able  to  carry  on  kidney  function  sufficiently?  (5)  if  removal  of 
one  be  advisable,  and  the  other  is  capable  of  supporting  life, 
will  the  operation  remove  the  infection  from  the  body,  remov- 
ing the  possibility  of  dissemination  or  recontamination  ? 

Treatment. — A.  To  enlarge  narrowings  or  strictures  at  (1) 
the  ureter  openings  or  (2)  in  the  channel  of  the  ureters.  By 
facilitating  drainage  through  the  increased  ureter-caliber,  thus 
obtained,  to  assist  in  the  improvement  of  pyelitis,  or  pyone- 
phrosis, unilateral  or  bilateral. 

B.  To  irrigate  and  medicate  (1)  the  ureters;  (2)  the  kidney 
pelves  of  one  or  both  sides. 

C.  To  assist,  by  anesthetizing  and  enlarging  the  ureter 
opening,  the  passage  through  it  of  a  calculus  or  a  plug  of  pus, 
blood,  etc. 

D.  To  use  the  ureter,  after  it  is  catheterized,  as  a  guide  in 
certain  abdominal  and  pelvic  operations. 

E.  By  prolonging  catheterization  of  a  ureter  to  assist  in 
the  cure  of  ureteral  fistula. 

To  give  some  indication  of  the  practicability  of  ureteral 
catheterism,  as  well  as  its  clinical  advantages,  I  wish  to  refer 
briefly  to  some  of  the  cases  in  which  I  have  used  it. 

Case  I. — Supposed  Ureteral  Calculi;  Erroneous  X-ray 
Diagnosis. — G.  E.  P.,  male,  aged  35  years,  attorney,  consulted 
me,  on  the  advice  of  his  brother,  a  practitioner  of  Chicago,  in 
May,  1902.  He  said  that  he  had  recently  experienced  some 
return  of  the  symptoms  that  had  been  with  him  some  three 
years  ago,  frequency  of  urination,  etc.,  that  were  finally  diag- 
nosed as  indicative  of  stone  in  the  bladder,  for  which  he  was 
operated  by  the  crushing  method.  This  removed  the  stone 
but  not  the  inflammation,  and  during  the  past  three  years  he 
has  had  more  or  less  of  the  irritative  symptoms.  I  found  no 
organic  lesion  present,  and  was  giving  mild  antiseptic  treat- 
ment which  was  doing  good,  but  on  a  trip  to  Chicago  he  was 
induced  to  have  an  X-ray  photograph  taken  of  his  abdomen, 
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on  the  suspicion  that  it  might  be  a  return  of  the  calculous  de- 
posit. What  was  his  surprise  and  horror  to  be  shown  the 
shadows  of  three  stones,  evidently  lodged  in  his  left  ureter,  as 
the  photographer  explained  to  him.  This  was  somewhat  of  a 
poser  to  me,  when  he  recounted  it  to  me  on  his  return;  never- 
theless, as  I  had  failed  to  notice  any  indications  of  the  pres- 
ence of  urinary  calculus  at  any  point,  I  refused  to  be  convinced 
without  further  evidence.  While  he  thought  it  useless  to  make 
the  test,  since  the  stones  could  be  plainly  seen  in  the  negative, 
he  acceded  to  my  suggestion  of  ureteral  catheterism.  Under 
cocain  anesthesia,  with  my  instrument,  in  about  five  seconds 
after  entering  the  bladder  I  passed  a  flexible  catheter  into  the 
left  ureter  (the  one  supposed  to  contain  the  stones)  on  up  as 
far  as  the  renal  pelvis;  not  a  particle  of  obstruction  nor  of 
scratchy  feeling  was  perceptible,  and  the  urine  drained  from 
that  side  during  the  next  ten  minutes  was  as  clear  as  crystal. 
There  was  an  immediate  and  complete  disproof  of  the  accu- 
racy of  the  X-ray  finding,  and  a  large  degree  of  relief  to  the 
troubled  mind  of  the  patient.  I  later  had  the  satisfaction  of 
an  acknowledgment  of  similar  import  from  the  photographer, 
who  thought  it  must  have  been  "cherry  stones"  possibly  lodged 
in  the  colon  over  the  ureter. 

Case  II. —  Chronic  Unilateral  Pyelitis  and  Cystitis;  Pelvic 
Irrigation. — A.  J.  M.,  male,  aged  28  years,  street-car  conductor, 
referred  by  Dr.  Y.  H.  Bond  in  November,  1901.  Following 
on  an  incompletely  cured  attack  of  gonorrhea  of  two  years  pre- 
viously, the  patient  had  noted  certain  pains  and  dull  aches  in 
the  bladder  and  perineal  region  that  were  growing  and  becom- 
ing a  serious  interference  with  the  carrying  on  of  his  employ- 
ment. I  gave  tonic  treatment  to  his  prostate,  vesicles,  and 
bladder,  the  organs  which  seemed  to  me  to  be  at  fault,  at- 
tempting to  eliminate  a  bacterial  infection  of  colon  bacilli  with 
internal  and  local  antiseptics,  and  giving  periodic  massages 
and  hot  rectal  syphons.  This  was  continued  during  Novem- 
ber, December  and  the  following  January  with  unsatisfactory 
results — only  moderate  improvement,  at  best.  In  February, 
1902,  more  because  of  the  rebelliousness  of  the  condition  than 
anything  else,  I  suggested  ureteral  catheterism,  in  order  to 
learn  if  the  infection  reached  higher  than  the  bladder.  On 
February  25th,  at  my  office,  under  cocain  anesthesia,  I  cathe- 
terized  the  right  ureter  and  drained  good,  clear  urine  there- 
from.    On  March  26th  I  again  catheterized  the  same  (right) 
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ureter  with  the  same  result— clear,  healthy  urine.  On  April 
14th  1  catheterized  the  left  ureter,  and  obtained  definitely 
cloudy  urine,  containing  pus  and  actively  motile  colon  bacilli. 
Before  withdrawing  the  ureter-catheter,  but  after  removal  of 
the  cystoscope,  I  washed  out  the  kidney  pelvis  with  a  hot  2 
per  cent  boric  acid  solution,  lepeatedly  running  it  in  and  out 
by  means  of  funnel  and  rubber  tubing.  On  May  7th  I  again 
catheterized  the  left  ureter,  finding  the  urine  much  clearer  than 
on  the  previous  occasion;  and  the  boric  acid  irrigation  was 
repeated.  The  same  measures  were  carried  out  again  on  May 
14th,  June  2d  and  19th,  each  time  showing  marked  improve- 
ment in  the  urine  in  its  clearness  and  freedom  from  infection ; 
and  the  various  symptoms  for  the  first  time  had  been  ameli- 
orated to  a  satisfactory  extent.  Each  time  after  catheterism 
the  patient  went  from  my  office  to  his  work,  which  he  was  en- 
abled to  resume  with  energy  and  ability.  He  was  discharged 
from  further  treatment,  and  has  needed  nothing  of  the  kind  for 
a  number  of  months. 

This  was  a  case  of  bacterial  infection  and  irritation,  not  only 
of  the  bladder  and  urethra,  but  also  of  the  left  ureter  and 
pelvis ;  and  as  rapidly  as  the  infection  of  the  urethra  and  blad- 
der was  removed,  it  was  just  as  quickly  renewed  from  the  in- 
fecting focus  above.  With  this  removed  by  the  ureter  wash- 
ing, the  whole  case  was  cleared  up  and  relieved.  I  have  no- 
ticed in  such  cases  of  bacterial  infection  that  one  must  be 
vigilant  and  persistent  for  some  time  after  the  disappearance 
of  the  bacteria,  as  they  are  prone  to  recur  even  after  having 
been  cleared  up  a  number  of  times. 

I  have  had  two  other  cases— one  male,  the  other  female — 
that  were  the  subject  of  unilateral  pyelitis  chronica  that  were 
markedly  improved  by  similar  pelvic  washings.  I  have  not  yet 
seen  any  serious  consequences  ensue  from  ureteral  catheter- 
ism; and  I  am  the  more  convinced  and  gratified  at  this  fact 
since  I  have  had  some  experience  with  tuberculous  infections 
of  the  urinary  organs,  that  noli  me  tangere  of  this  field.  If 
there  is  anything  that  may  be  counted  on  to  do  harm  to  tuber- 
culously  inflamed  urinary  organs  it  is  local  instrumentation. 
And  yet  the  records  of  the  following  two  cases  fail  to  indicate 
any  harm  done,  and,  on  the  contrary,  recite  extremely  gratify- 
ing results  for  tuberculous  processes. 

Case  III. — Mrs.  H.  S.,  referred  by  my  friend,  Dr.  Goodner, 
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of  Nashville,  Illinois,  came  in  January,  1902;  aged  25  years. 
To  rehearse  the  endless  symptoms  and  agonies  suffered  by  the 
patient  afflicted  with  active  tuberculous  inflammation  of  the 
bladder  and  other  urinary  organs  is  scarcely  necessary  here  ; 
but  this  poor  woman  had  her  share  of  them.  The  symptoms 
began  two  months  after  marriage,  in  1893.  Without  any 
vaginal  discharge,  she  noticed  rather  rapidly  increasing  fre- 
quency in  urination,  and,  as  she  expressed  it,  she  could  not 
hold  the  urine  at  all  in  a  short  time  thereafter ;  there  was  much 
sediment  in  the  urine,  and  often  it  was  quite  bloody,  or  the 
dripping  of  pure  blood  at  the  end  of  urination.  There  was  some 
pain  in  the  back  on  the  left  side,  passing  thence  down  into 
the  left  hip.  She  lost  in  weight,  and  at  the  time  of  her  arrival 
in  the  city  she  looked  cadaverous.  The  mixed  urine  taken 
from  the  bladder  contained  both  blood  and  pus,  as  well  as 
many  tubercle  bacilli.  Cystoscopy  with  a  Nitze  instrument 
proved  a  failure  because  of  the  rapid  clouding  of  the  fluid 
medium ;  but  with  my  own  female  cystoscope  I  not  only  dis- 
cerned tuberculous  ulcerations  in  the  bladder  mucous  mem- 
brane, but  succeeded  in  catheterizing  both  ureters  succes- 
sively. The  urine  from  the  right  side  gave  pus,  blood,  and 
tubercle  bacilli  in  abundance,  whereas  that  from  the  left  side 
showed  only  moderate  involvement  in  the  inflammatory  pro- 
cess, and  we  could  not  find  any  tubercle  bacilli  in  it.  Iodo- 
form-oil  injections  into  the  bladder  were  used  regularly  for  a 
time.  There  was  such  decided  amelioration  in  the  symptoms 
and  improvement  in  the  general  condition,  clearing  of  the 
urine,  etc.,  that  the  patient  would  not  listen  to  any  operative 
procedure,  even  if  I  had  urged  it  on  her,  which  I  did  not,  in 
view  of  the  improvement.  If  we  could  have  eliminated  tuber- 
culous infection  of  the  bladder  and  the  other  kidney,  the  re- 
moval of  the  tuberculous  right  kidney  would  have  been  the 
procedure  of  election.  But  since  the  bladder  was  proved  to 
be  involved,  I  deemed  it  best  to  try  general  tonic  treatment 
combined  with  the  iodoform  injections  mentioned.  My  last 
report  from  the  patient  is  that  she  has  improved  much 
both  locally  and  generally.  Her  weight  has  increased  con- 
siderably. 

Case  IV. — Hemorrhagic  Cystitis  and  Pyelonephritis  Bilat- 
eralis. — This  case  shows  the  difficulty  and  uncertainty  of  diag- 
nosing the  source  of  hemorrhage  from  the  urinary  tract  in 
some  cases.    I  have  on  a  former  occasion  reported  a  case  of 
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renal  hemorrhage  that  gave  symptoms  and  indications  that  led 
to  the  positive  but  erroneous  diagnosis  of  the  vesical  neck  as 
the  source  of  origin.  F.  L.  L,  aged  twenty-eight  years,  a 
storekeeper,  male,  was  referred  to  me  by  Dr.  W.  H.  Stauffer, 
of  this  city,  on  March  31,  1902.  Following  after  a  prolonged 
attack  of  acute  primary  urethral  gonorrhea,  there  were  various 
heroic  measures  adopted  by  the  patient's  first  physician,  the 
final  one  being  a  strong  irrigation  of  permanganate  of  potas- 
sium. This  set  up  a  severe  strangury,  excruciating  pain  t>oth 
between  and  during  urinations,  and  the  passage  of  large  quanti- 
ties of  blood  in  the  urine,  besides  fever,  chills,  etc.  On  re- 
ceiving the  patient,  Dr.  Stauffer  adopted  various  soothing 
treatments,  but  with  only  moderate  degree  of  success,  and 
then  referred  him  to  me.  Because  of  the  depleting  agencies 
present,  the  patient  was  extremely  weak  and  anemic.  With 
each  act  of  urination  there  was  spasmodic  straining,  severe 
pain,  followed  by  the  squeezing  out  of  blood  or  clots.  Strong 
sedative  measures  were  instituted,  absolute  rest,  hot  applica- 
tions, but  no  injections  or  irrigations  into  urethra  or  bladder. 
While  moderate  improvement  resulted,  there  was  persistence 
of  the  bleeding  and  of  certain  of  the  symptoms  (strangury, 
etc.,)  and  occasional  relapses,  so  that  by  the  middle  of  April 
not  enough  of  benefit  had  been  attained  to  justify  the  continu- 
ance of  the  measures  directed  on  that  line,  which  had  included 
the  injection  of  adrenalin  and  of  gelatin  solution,  and  the  in- 
ternal administration  of  ergot.  Besides,  his  anemia  was  be- 
coming alarming. 

Because  of  the  persistence  of  the  bleeding,  notwithstand- 
ing the  freshness  and  brightness  of  the  blood  (which  would 
naturally  incline  one  to  think  it  coming  from  the  bladder  only), 
I  began  to  think  that  it  was  coming  from  a  point  higher  up  in 
the  urinary  tract.  Therefore,  under  cocaine  anesthesia,  I  in- 
troduced my  cystoscope  on  April  20.  Free  bleeding  from  the 
bladder  membrane  was  clearly  evident  in  the  neighborhood  of 
both  ureter  openings.  It  was  so  free  that  no  view  could  have 
been  obtained  by  one  using  a  lenscystoscope  with  fluid  medium 
for  bladder  distention.  The  fluid  would  have  been  clouded 
almost  before  the  instrument  could  be  introduced,  putting  an 
end  to  the  endeavor.  With  mine,  however,  and  air-distention 
this  made  practically  no  interference,  so  far  as  the  observation 
of  the  bladder  was  concerned;  and  when  it  came  to  inserting 
the  catheter  into  the  ureter  opening,  I  adopted  a  maneuvre 
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that  was  quite  successful  in  keeping  the  field  clear  of  blood 
while  I  searched  for  the  opening.  That  is,  I  ran  the  ureter- 
catheter  beyond  the  end  of  the  cystoscope,  down  into  the  base 
of  the  bladder  where  the  blood  was  collecting  in  a  little  pool; 
an  assistant  kept  up  continuous  aspiration  from  this  pool  by 
pumping  on  the  outer  end  of  the  catheter  while  I  was  search- 
ing for  the  opening.  It  was  easily  found ;  the  catheter  was 
withdrawn  sufficiently  to  bring  it  in  range  and  run  it  into  the 
ureter.  A  small  quantity  of  very  bloody  fluid  was  the  result, 
showing  that,  although  bleeding  from  the  bladder  membrane 
had  been  demonstrated,  that  was  not  the  only  source  :  it  was 
coming  also  from  the  left  kidney.  And,  in  order  to  complete 
the  investigation,  I  catheterized  the  ureter  two  days  later,  and 
drained  bloody  urine  from  it,  too.  Hemorrhagic  cystitis  and 
pyelitis  bilateralis,  was  more  complete  diagnosis,  then ;  and 
the  numerous  rod-shaped  bacilli  (colon)  in  the  two  ureter 
urines  gave  a  clew  to  the  cause  of  the  condition  :  Extension 
of  a  mixed  infection  upward,  following  a  gonorrheal  urethritis, 
possibly  superinduced  by  injudicious  medication. 

A  surprising  sequence  of  this  instrumentation  was  that 
instead  of  its  making  the  patient  worse,  causing  renewed  chills, 
etc.,  marked  improvement  began  from  that  day,  and  he  gradu- 
ally recovered  from  the  severer  symptoms,  while  the  bleeding, 
frequency,  and  other  harrassing  effects  disappeared  to  a  large 
degree.  Now,  there  is  occasional  tingeing  of  the  urine  with 
blood  when  he  has  been  too  active  physically,  and  he  is  not 
yet  entirely  well,  but  pelvic  inflammations  of  the  kind  are  not 
prone  to  get  well  in  a  hurry.  I  recently  began  the  use  of 
boric  irrigations  into  the  renal  pelves,  and  have  attained  further 
benefit  this  way. 

Case  V. — Tuberculosis  of  the  Bladder  and  Both  Kidneys. 
— Male  patient,  aged  36  years,  referred  by  Dr.  Vernon,  of 
Charleston,  Mo.,  consulted  me  first  in  December,  1901.  He 
had  had  an  attack  of  gonorrhea  sixteen  years  before,  but  the 
present  affection  was  first  felt  nine  years  ago.  There  had  been, 
in  addition  to  the  usual  irritative  symptoms,  a  large  collection 
of  pus  in  the  urine,  urinary  frequency,  and  also  occasional  at- 
tacks of  pain  in  the  left  renal  region,  simulating  renal  colic. 
I  catheterized  each  ureter  successively  with  local  anesthesia 
and  without  much  inconvenience,  notwithstanding  the  exces- 
sive tenderness  always  present  in  urinary  tuberculosis  cases ; 
purulent  urine  was  drawn  from  each  side ;  and  guinea-pig 
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inoculation  with  each  gave  positive  results,  that  tuberculosis 
of  both  kidneys  was  proved ;  and  through  the  cystoscope 
tuberculous  ulceration  of  the  vesical  membrane  was  apparent. 
Iodoform  emulsion  injections,  together  with  guaiacol  and  cod- 
liver  oil  internally,  were  used  in  this  case  also,  and  have  given 
considerable  improvement  both  locally  and  generally.  Opera- 
tive interference  in  this  case  is  out  of  the  question,  of  course. 
That  was  made  evident  by  the  ureteral  catheterism.  If  this 
procedure  were  always  followed  out  in  such  cases,  we  would 
not  hear  of  one  tuberculous  kidney  being  removed  while  the 
other  one,  even  worse  affected,  is  left  to  do  the  work  of  two, 
fails  in  the  undertaking,  and  the  patient  dies  long  before  he 
otherwise  would. 

Case  VI. — Movable  Kidneys ;  Unilateral  Pyonephrosis 
Operative  Fistula. — Mrs.  I.  S.,  housewife,  aged  27  years.  This 
case  illustrates  the  necessity  of  making  a  complete  rather  than 
partial  diagnosis  of  urinary  affections,  and  the  difficulties  that 
may  follow  neglect  in  this  particular.  Married  in  1894,  the 
trouble  began  in  1898,  with  frequency  and  pain  in  urination, 
and  the  occasional  passage  of  blood  in  the  urine.  A  surgeon 
diagnosed  cystitis,  and  for  its  relief  made  an  opening  through 
the  vesicovaginal  septum  ;  that  opening  has  been  draining  ever 
since,  even  to  the  present  day.  It  did  not  relieve  the  distress 
in  frequency,  nor  the  pain  in  the  bladder  and  both  lumbar 
regions;  and  when  she  consulted  me  in  March,  1902,  she  had 
practically  given  up  her  care  of  the  household.  On  looking 
into  the  bladder  I  could  see  the  fistulous  opening,  from  which 
the  air  of  my  inflation  quickly  escaped  into  the  vagina.  The 
.bladder  wall  elsewhere  was  relatively  unaffected.  Catheterism 
of  the  ureters  gave,  for  the  right,  clear,  healthy  urine ;  for  the 
left,  cloudy,  purulent  urine ;  and  tests  of  the  renal  pelvis 
showed  that  it  possessed  considerable  capacity, — was  able  to 
hold  about  a  half-ounce  of  boric  solution,  the  explanation  of 
which  was  learned  when  I  palpated  the  lumbar  regions.  While 
both  kidneys  were  found  to  be  movable  (the  right  one  moder- 
ately so),  the  left  one  hung  far  down  into  the  abdomen  while 
the  patient  assumed  the  erect  posture,  and  easily  slipped  back 
into  its  proper  place  on  reclining.  In  falling  downward  and 
forward,  it  had  been  in  the  habit  of  making  a  kink  in  the  ureter, 
obstructing  the  outlet  through  the  ureter,  distending  the  pel- 
vis, and  furnishing  the  "receptive  state"  for  bacterial  invasion 
that  resulted  in  the  pyelitis  and  incited  the  various  symptoms 
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of  which  she  complained.  The  indication  in  this  case  was,  not 
the  making  of  a  urinary  fistula,  but  the  anchoring  of  the  two 
kidneys  in  their  proper  place,  followed,  if  it  proved  to  be 
necessary,  by  the  regular  washing  of  the  left  renal  pelvis.  As 
she  had  suffered  much  both  from  the  affection  and  from  previ- 
ous surgical  manipulations, — she  had  been  operated  on  three 
times  for  the  closure  of  the  fistula,  and  without  success, — she 
could  not  be  prevailed  upon  to  undergo  another  surgical 
procedure  of  any  kind,  and  so  carries  her  condition  to  the 
present. 

Case  VII. — Pyonephrosis  and  Perirenal  Abscess. — Male, 
aged  39  years,  had  suffered  many  years  from  pain  in  the  back 
and  other  symptoms  of  chronic  urinary  affection.  Because  of 
this  and  of  purulent  urine  present,  the  Harris  segregator  was 
used,  giving  comparatively  clear  urine  from  the  right  side  but 
cloudy  urine  from  the  left.  It  was  considered  from  this,  by 
the  surgeons  who  made  the  test,  that  there  was  pyelitis 
present.  Later  I  was  asked  to  make  ureter-catheterism.  I 
inserted  the  catheter  into  the  left  ureter,  but  it  would  go  in 
only  a  part  of  the  way ;  it  was  withdrawn  and  reinserted  sev- 
eral times  before  it  finally  was  pushed  up  about  two  inches  into 
the  ureter.  Even  then  it  did  not  drain  immediately  ;  so,  after 
waiting  ten  minutes  or  so,  I  applied  aspiration  to  the  outer  end 
of  the  catheter  and  by  strong  pumping  got  out  one  drachm  of 
pure  pus.  Instead,  then,  of  there  being  simply  a  pyelitis,  there 
was  renal  abscess  with  an  imperative  demand  for  operative  in- 
terference. On  operating  through  the  left  lumbar  region,  I 
found  the  kidney  dilated  with  over  a  pint  of  pus,  and  a  stone 
in  the  renal  pelvis.  The  segregator  could  not  possibly  have 
attained  the  results  given  thus  by  catheterism  and  the  strong 
aspiration.  Thick  pus  was  not  draining  from  the  ureter,  and 
could  not  have  gotten  into  the  segregator  from  the  ureter,  and 
hence  could  not  have  gotten  into  the  segregator  tube. 

These  cases  present  some  of  the  clinical  phases  of  ureteral 
catheterism.  They  do  not  rehearse  anything  so  very  remark- 
able in  tbe  way  of  results  in  treatment,  etc.,  but  they  serve  to 
show  that  ureter  catheterism  in  both  male  and  female  has  been 
reduced  to  a  practical  procedure  that  should  rapidly  become 
of  great  service  to  the  profession.  It  is  no  longer  an  idealistic 
maneuvre  that  we  hear  about  but  never  see,  but  is  one  that  is 
accomplished  every  day  by  those  versed  in  it,  and  with  the 
highest  degree  of  satisfaction. 
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While  the  complicated  and  costly  European  instruments 
have  not  done  much  to  popularize  the  procedure,  I  believe  the 
simpler  ones  of  American  make  will  soon  do  missionary  work 
that  will  enlist  the  attention  of  the  profession  in  the  practical 
nature  and  value  of  this  field. 

While  most  of  the  ureteral  catheterism  that  I  have  done 
has  been  accomplished  with  my  model  containing  only  one 
channel  for  ureter-catheter,  my  latest  model  is  double-barrelled  ; 
so  that  with  two  catheters  in  place,  after  inserting  the  lighter 
colored  one  into  the  left  ureter  and  pushing  it  far  enough  into 
the  ureter  to  keep  it  from  pulling  out  during  the  further  manip- 
ulations, the  inner  end  of  the  cystoscope  is  turned  towards 
the  other  ureter,  the  remaining  catheter  (a  dark  one)  is  in- 
serted into  it  in  a  similar  manner  ;  the  cystoscope  is  then  with- 
drawn, leaving  the  two  catheters  draining  synchronously  from 
the  two  kidneys.  This  (synchronous  ureter  drainage)  is  of 
great  value,  not  only  in  the  way  of  affording  immediate  results 
and  avoiding  repetition  of  the  procedure,  but  also  for  compar- 
ing the  secretions  of  the  two  kidneys  at  the  same  time  and 
under  the  same  general  influences.  This  feature  has  been 
elaborately  studied  by  Casper.  By  it  is  determined  the  rela- 
tive functionating  capacity  of  the  two  kidneys,  etc. 

Technic  for  the  Bransford  Lewis  Ureter-cystoscope. — Ex- 
tended descriptions  of  the  previous  forms  of  this  instrument  hav- 
ing already  been  given  (first  presentation  before  the  American 
Association  of  Genito-Urinary  Surgeons,  May  I,  1900,  Jour.  Cu- 
taneous and  Genito-Urinary  Diseases,  1900,  p.  420),  the  present 
form  is  easily  understood  (Fig.  1).  Its  main  points  are,  an 
ocular  tube,  a  handle,  and  a  beak  containing  the  small  cold 
electric  lamp.  The  electric  contact  is  made  at  the  handle.  An 
obturator  assists  in  the  introduction  of  the  instrument  into 
the  bladder,  after  which  it  is  withdrawn  and  the  ocular  window 
is  placed  in  its  stead.  This  window  is  the  only  thing  that  in- 
tervenes between  the  eye  and  the  object,  that  is,  the  bladder 
membrane,  when  it  is  undergoing  inspection ;  there  are  no 
lenses,  no  magnification,  no  inversion  of  image,  and  no  fluid  to 
look  through  and  become  cloudy  and  prevent  inspection.  The 
lamp  is  a  cold  one,  so  that  it  cannot  burn  the  membrane  even 
should  the  two  come  in  contact.  The  bladder  is  inflated  with 
air  through  the  stop-cock  on  one  side  of  the  instrument ;  and 
there  are  appended  tubes  to  conduct  the  flexible  silk  web 
ureter-catheters  to  a  point  within  a  half-inch  of  the  lamp,  that 
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is,  directly  to  the  field  of  inspection,  so  that  though  they  are 
flexible  they  are  under  full  control  of  the  hand.  A  late  addition 
to  the  instrument  is  a  telescope  with  lenses,  that,  if  one  wishes, 
he  can  insert  through  the  main  (ocular)  tube  and  inspect  the 
membrane  with  increased  field  and  magnification.  Another 
addition  that  I  think  will  be  more  serviceable  than  this  is  a 
telescope  with  a  prism  at  the  inner  end,  that  will  enable  the 
operator  to  "look  around  the  corner,"  so  to  speak,  especially 
for  the  purpose  of  bringing  the  hypertrophied  prostate  or  out- 
growths from  it  into  view.  With  this  assistance  I  expect  the 
definite  diagnosis  of  the  form  of  prostatic  enlargement  to  be 
much  simplified. 

For  the  satisfactory  use  of  this  instrument,  it  is  necessary 
to  have  an  operating  table  that  is  capable  of  giving  high  pelvic 
elevation,  with  the  legs  in  flexion,  for  instance,  in  stirrups. 
With  the  patient  placed  in  this  position  (excepting  the  pelvic 
elevation,  which  is  made  after  the  anesthetic  is  applied),  the 
bladder  is  washed  and  emptied  with  a  soft  rubber  catheter. 
This  washing  is  merely  for  antiseptic  purposes,  not  for  facili- 
tating the  work  of  the  cystoscope.  One  or  two  cocain  tablets 
(one  and  one-eighth  grains)  are  then  deposited  in  the  posterior 
urethra  and  bladder  neck  by  means  of  my  urethral  tablet  de- 
positor (2,  Fig.  2).  The  foot  of  the  table  is  now  elevated  to 
an  angle  of  about  forty-five  degrees ;  the  cystoscope  is  intro- 
duced, the  obturator  withdrawn,  the  small  quantity  of  urine 
that  has  been  collected  since  the  washing  is  sucked  out  through 
the  aspirator  (3,  Fig.  2),  the  window  applied  to  the  ocular  end, 
and  the  light  turned  on.  While  the  operator  is  looking  through 
the  main  tube,  he  gently  pumps  in  some  warm  air  by  means  of 
the  inflating  pump,  and  watches  the  walls  of  the  bladder  unfold 
and  expand.  A  view  of  the  whole  interior  of  the  bladder  is 
obtained  in  panoramic  sequence  by  moving  the  beak  around; 
and  when  the  ureter  openings  are  looked  for  they  are  sought 
at  the  upper  angles  of  the  trigone.  When  the  little  ridge  or 
dimple  indicating  the  location  of  one  is  found,  the  catheter  is 
easily  shoved  into  it,  and  on  up  into  the  ureter.  If  it  is  desired 
to  catheterize  the  other  ureter  also,  the  first  catheter  should 
be  inserted  rather  far  up,  to  insure  against  pulling  it  out  in  the 
further  manipulations.  Then  the  beak  is  directed  towards  the 
other  ureter  opening;  when  it  is  found,  the  remaining  catheter 
is  pushed  into  it  in  the  same  manner  as  previously  described. 
The  electric  cord  and  air-pump  are  disconnected,  the  air-cock 
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opened,  allowing  of  the  escape  of  air  from  the  bladder,  and 
the  cystoscope  is  removed.  Care  must  be  taken  in  doing  this 
to  feed  the  two  catheters  into  the  tubes  as  the  cystoscope  is 
being  drawn  out,  so  that  when  it  is  removed  the  catheters  are 
still  contained  in  the  ureters,  where  they  may  remain  and 
drain  the  ureters  for  from  ten  minutes  to  a  half-hour,  according 
to  the  amount  of  urine  desired  for  testing.  During  this  time 
the  patient  may  lie  comfortably  on  the  same  table,  which  has 
been  replaced  in  a  more  normal  position.  If  either  catheter 
does  not  begin  draining  in  a  reasonable  length  of  time,  gentle 
aspiration  may  be  made  on  it  by  means  of  a  small  syringe 
shown  in  5,  Fig.  2. 

If  it  is  desired  to  wash  out  the  kidney  pelves,  that  is  done 
after  finishing  the  drainage.  A  glass  funnel  with  four  or  five 
feet  of  soft  rubber  tubing  attached  is  filled  with  hot  saturated 
boric  acid  solution  and  connected  with  the  ureter-catheter  by  a 
smaller  piece  of  tubing,  a  piece  of  glass  tubing  helping  in  the 
transition  between  sizes,  if  necessary. 

After  these  several  manipulations,  irrigations  of  the  blad- 
der should  be  carried  out  with  some  mild,  soothing  antiseptic, 
such  as  warm  boric  solution. 

In  the  female,  examination  of  the  bladder  and  ureteral 
catheterism  are  more  easily  carried  out,  both  because  of  the 
shorter  distance  to  the  bladder,  and  because  of  the  lessened 
resistance  offered  the  inflow  of  air.  If  the  clothing  of  the 
female  is  well  loosened  about  the  abdomen,  on  elevating  the 
pelvis  and  inserting  the  cystoscope  and  removing  the  obturator 
the  bladder  usually  balloons  out  without  the  necessity  of  in- 
flating with  air.  In  the  male,  on  the  contrary,  this  is  not  usu- 
ally the  case,  although  it  does  sometimes  happen  where  good 
anesthesia  is  secured. 

One  of  the  most  troublesome  impediments  to  easy  cysto- 
scopy and  ureter-catheterism  by  this  method  is  that  offered  by 
the  persistently  contracting  bladder, — a  spasmodic  condition 
that  is  beyond  the  influence  of  the  patient's  will,  that  holds  the 
bladder  walls  in  a  rigid  state,  resistant  to  the  required  move- 
ments. This  is  best  overcome  by  adding  to  the  anesthesia. 
Withdraw  the  cystoscope,  drain  the  bladder  of  accumulated 
urine,  and  deposit  one  or  two  more  cocain  tablets  in  the  pos- 
terior urethra  and  vesical  neck,  then  reinsert  and  continue  the 
investigation.  While  no  harm  comes  from  the  moderate  infla- 
tion of  the  bladder  with  air,  it  is  a  fact  that  air  is  slightly 
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more  irritating  to  the  membrane  than  water  ;  but  this  is  espe- 
cially true  of  cold  air.  To  obviate  this,  I  am  now  using  warm 
air,  secured  by  an  assistant  holding  the  intake  bulb  over  an 
alcohol  flame  during  the  process  of  inflation.  When  the  tele- 
scope is  in  use,  it  is  well  to  pump  in  the  air  through  one  of  the 
ureter-tubes  since  the  telescope  itself  occupies  the  main  tube. 
If  at  the  same  time  it  is  desired  to  remove  the  balance  of  the 
inflowing  urine,  it  may  be  aspirated  through  a  ureter-catheter 
passed  into  the  bladder  through  the  other  ureter  tube.  In 
several  of  the  cases  that  I  have  catheterized,  I  feel  positive  that, 
because  of  the  rapidity  of  accumulating  blood,  catheterism 
could  not  have  been  accomplished  by  means  of  the  lens  in- 
struments and  fluid  medium. 

I  would  not  advise  any  one  to  attempt  ureter-catheterism 
without  sufficient  equipment  to  secure,  at  least,  the  necessities 
of  the  work  ;  and  chief  among  these  is  a  table  that  will  furnish 
pelvic  elevation.  This  allows  the  inflowing  fluids  or  blood  to 
gravitate  away  from  the  field  of  search. 

I  have  been  much  interested  in  studying  the  limits  to 
which  one  may  go  in  putting  cocain  into  the  bladder  without 
causing  a  toxic  effect.  While  I  have  on  several-  occasions 
noted  systemic  effect  from  the  use  of  cocain  in  the  urethra,  I 
do  not  remember  of  ever  having  observed  it  as  a  result  of  ab- 
sorption from  the  bladder,  although  I  have  often  used  five  or 
six  grains  in  tablets.  In  doing  litholapaxy  in  the  aged,  Dr. 
Chismore,  of  San  Francisco,  habitually  injects  two  or  three 
ounces  of  3  per  cent  cocain  solution  into  the  bladder;  and  Dr. 
Swinburne  has  mentioned  equally  satisfactary  results  from  a 
similar  use  of  cocain  in  litholapaxy.  I  use  tablets  made  in  two 
sizes,  one-half  grain  and  one  and  one-eighth  grains.  The 
Rochester  Surgical  Appliance  Company,  of  Rochester,  New 
York,  are  the  makers  of  the  cystoscope,  and  I  take  pleasure 
in  thanking  them  for  the  able  assistance  they  have  given 
me  in  its  development,  as  well  as  for  their  accurate  work- 
manship. 

[627  Century  Building.] 
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Preventive  Medicine. 

By  B.  F.  HART,  M.D., 
"Excelsior" 

SEATTLE,  WASHINGTON. 

{Concluded  from  page  277  Last  Month). 

The  calisthenic  exercise  of  holding  the  hands  backs  to- 
gether high  above  the  head  while  standing,  and  make  at  least 
fifteen  efforts  at  a  time,  twice  daily,  to  reach  the  floor  with  the 
tips  of  the  fingers  without  bending  the  knees,  is  one  of  the 
very  best  known.  The  effect  is  to  produce  a  massage  and 
deep-breathing  combination.  As  the  hands  go  to  the  floor  a 
general  massage  effect  takes  place,  and  as  the  body  is  straight- 
ened up  with  hands  held  to  back  there  is  naturally  a  call  for  a 
deep  inspiration  which  should  be  increased  voluntarily.  It  is 
possible,  even  probable,  that  such  exercise  persevered  in,  es- 
pecially in  youth  and  early  manhood  would  alone  and  of  itself 
produce  immunity  to  consumption  and  many  chronic  troubles 
resulting  from  stasis  and  a  loss  of  healthy  balance  in  the 
system. 

Sleep,  "tired  Nature's  sweet  restorer,"  is  another  of  Na- 
ture's therapeutical  aids  by  which  a  lost  balance  is  restored.  It 
affords  an  opportunity  for  most  of  the  organs  to  rest  up  a 
while  and  even  those  that  are  excepted  have  a  partial  rest 
through  slower  action.  During  its  continuance  an  opportunity 
is  offered  for  metabolic  process  to  get  in  good  work.  It  seems 
to  be  a  necessary  condition  for  repairs  to  take  place  which  are 
made  necessary  by  various  activities  during  wakeful  hours.  To 
keep  awake  after  a  certain  time  the  will  power  must  be  ex- 
erted to  its  utmost.  It  is  one  of  almost  the  greatest  punish- 
ments sufferable  to  keep  awake  when  the  mind  and  body  have 
become  exhausted  from  the  over-extension  of  wakeful  hours. 
The  need  becomes  so  oppressive  that  frequently  persons  on 
horseback  having  lost  much  sleep  can  not  resist  the  temptation, 
knowing  full  well  the  danger  of  so  doing.  All  of  which  goes 
to  show  that  vital  resistance  is  greatly  lowered  by  loss  of  sleep 
and,  therefore,  diseased  action  more  likely  to  follow  in  its 
wake.  Indeed,  restful  sleep  coming  to  those  who  have  been 
very  sick  is  a  pretty  good  sign  that  changes  for  the  better  are 
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taking  place.  The  entire  loss  of  sleep  will  soon  so  far  impair 
the  vital  powers  that  the  mind  tends  to  insanity  and  the  body 
becomes  a  physical  wreck.  While  a  partial  loss  is  not  so  bad, 
still  it  destroys  the  activity  of  both,  and  in  the  end  incapaci- 
tates the  transgressor  for  useful  endeavors. 

During  this  lowered  state  of  vitality  diseased  action  is  far 
more  readily  set  up.  It  follows  as  surely  as  does  cause  and 
effect.  Persons  addicted  to  dissolute  habits  generally  suffer 
from  loss  of  sleep,  and  the  same  is  true  of  those  who  turn 
night  into  day  in  quest  of  pleasurable  excitement,  also  those 
who  lead  too  strenuous  a  life  in  chasing  the  phantom  of  money 
accumulation.  From  eight  to  ten  hours  of  sleep  daily  on  an 
empty  stomach  or  light  meal  is  positively  needed  in  order  for 
recuperation  through  metabolic  processes  to  be  perfected. 
Anything  short  of  that  leaves  the  task  partially  unfinished 
which,  after  repeated  repetitions  allows  a  vast  amount  of 
waste  matter  in  the  system  to  obstruct  natural  secreting  and 
excreting  processes.  After  a  while  this  becomes  so  obstruct- 
ing that  disease  finds  little  difficulty  in  entering  and  making 
headway.  Now,  just  in  this  way  a  large  proportion  of  the 
population  under  one  pretext  or  another  favor  disease  and  cut 
short  their  lives  prematurely.  The  remedy  to  prevention  is  as 
clear  as  a  sunbeam — do  away  with  such  abnormal  practice  and 
cultivate  regular  habits  of  sleep  as  herein  indicated. 

Will  people  never  come  to  a  recognition  of  these  wonder- 
ful factors  of  Nature  in  the  prevention  of  disease  ?  In  the 
study  of  such  prevention  one  is  impelled  to  form  a  more  inti- 
mate acquaintance  with  Nature's  laws.  One  of  the  strangest 
things  in  the  history  of  the  race  is  that  it  is  always  over- 
looking these  wonderful  preventives  with  which  the  Crea- 
tor has  surrounded  us  in  great  profusion,  and  are  continually 
running  around  after  false  gods. 

Another  phase  of  preventive  measures  is  the  abstaining 
from  indulgence  in  practices  which  have  the  direct  effect  of 
destroying  a  healthy  balance  if  not  producing  active  disease. 
The  use  of  alcoholic  liquors  even  moderately  or  to  excess 
stands  at  the  head  of  this  list.  Such  use  is  notorious  for  open- 
ing the  passage  wide  for  the  introduction  of  many  diseases  of 
the  most  fatal  tendency,  besides  vitiating  the  vital  forces. 
Some  hold  to  the  view  that  alcohol  is  a  food,  and  even  have 
attempted  to  prove  it,  but  no  falser  doctrine  was  ever  attempted 
to  be  foisted  on  a  willing  people,  at  least  those  in  the  habit  of 
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indulging.  It  is  a  stimulant  and  narcotic  poison  with  no  more 
food  elements  in  it  than  chloroform,  ether,  laughing  gas,  or 
any  other  toxic  stimulants.  Such  teaching  is  delusive,  mis- 
leading and  hurtful  in  the  last  degree,  since  people  not  accus- 
tomed to  investigate  the  subject  free  from  bias,  are  led  to  be- 
lieve that  it  is  an  innocent,  harmless  thing,  when,  in  fact,  it  is 
one  of  the  most  powerful  agents  for  evil  morally,  mentally  and 
physically,  having  destructive  tendencies  generally  in  all  with 
whom  it  comes  in  contact. 

It  would  be  beyond  the  present  aim  and  unprofitable  here 
to  discuss  the  downward  career  of  the  drunkard  to  loss  of  self 
respect,  disgrace,  poverty,  ruin  and  untimely  death  ;  but  it  may 
be  mentioned  that  estimates  place  the  number  of  such  persons 
in  the  United  States  at  from  60,000  to  100,000  who  give  up 
their  lives  annually  from  indulgence  in  strong  drink.  Whether 
this  estimate  is  true  or  false  makes  no  difference,  for  it  is  with- 
in the  knowledge  of  every  one  that  a  vast  number  of  deaths 
annually  owe  their  cause  directly  to  its  use,  to  say  nothing  of 
transmitted  destructive  tendencies  to  children,  and  untold  mis- 
eries brought  to  the  household  and  others  coming  in  contact. 

Besides  death  in  these  cases,  insanity,  crime,  divorce,  loss 
of  character,  pauperism,  is  the  portion  shared  by  others  not 
so  fatally  struck  with  it ;  all  of  these  tending  to  the  downward 
road  ultimating  in  disease  and  death  before  the  natural  time. 

To  leave  out  the  question  of  mental  and  moral  obliquities, 
the  physical  effects  as  manifested  in  cirrhosis  of  the  liver  and 
degenerative  tendencies  in  diverse  directions  tells  forcibly  of 
the  danger  lurking  in  the  drink  habit.  It  is  the  contention  of 
many  that  while  the  of  alcohol  as  a  beverage  is  a  detriment, 
its  use  in  medicine  is  most  valuable.  This  is  very  questiona- 
ble. The  records  of  temperance  hospitals  both  in  London  and 
Chicago  disprove  it  in  an  emphatic  way — they  show  the  death 
rate  to  be  greatly  lessened,  and  also  the  detention  in  the  hos- 
pital of  those  who  recover  far  less,  than  in  other  hospitals 
where  alcoholics  are  used.  This  looks  like  a  strong  argument 
against  its  use  for  any  purpose,  still  there  are  some  cases  that 
would  perhaps  be  benefited  by  its  use.  The  danger  in  using 
it  unnecessarily  is  the  fear  of  establishing  a  fatal  habit ;  be- 
sides, it  may  be  affirmed  without  fear  of  contradiction  that 
anything  whatever  taken  into  the  system  which  subserves  no 
useful  purpose  must  necessarily  exert  a  harmful  effect  more  or 
less,  depending  upon  its  active  or  poisonous  qualities. 
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Then,  if  alcohol  in  all  its  form  is  inimical  to  health,  it  fol- 
lows necessarily  that  the  curtailment  of  its  use,  or  cessation 
altogether,  since  its  use  is  so  common  and  wide  spread,  would 
be  one  of  the  happiest  and  most  powerful  strokes  in  favor  of 
preventive  medicine. 

Tobacco  is  another  article  in  common,  almost  universal 
use,  which  under  no  state  of  the  case  is  beneficial,  but  on  the 
contrary,  exerts  a  most  baneful  effect  in  lowering  vitality.  In- 
digestion of  a  severe  type  and  nervous  troubles  of  the  gravest 
kind,  follow  its  use  in  a  large  percentage  of  those  addicted  to 
the  habit,  as  most  physicians  of  long  experience  can  testity. 
No  doubt,  in  many  cases  death  follows  directly  from  its  use 
after  a  time.  In  others  less  affected,  because  more  moderately 
used,  or  not  so  long  continued,  there  is  a  condition  of  the  sys- 
tem produced  which  represents  a  state  far  below  par.  Its  use 
in  the  form  of  cigarets  has  been  so  damaging  and  fatal  to  the 
youth  of  the  country  that  in  many  cities  and  some  states  laws 
have  been  enacted  forbidding  their  sale  and  use.  This  shows 
most  clearly  how  baneful  it  is,  for  the  people  are  slow  to  rec- 
ognize the  pernicious  effects  of  anything  which  seemingly 
gives  so  much  pleasure.  The  writer  having  been  addicted  to 
the  tobacco  habit  in  youth  and  early  manhood  to  his  detri- 
ment, can  speak  from  positive  experience  as  to  its  bad,  even 
dangerous  tendencies ;  and  his  observations  in,  and  treatment 
of  hundreds  of  cases  wherein  the  damage  had  been  most  se- 
vere— so  much  so  in  fact,  as  to  render  life  miserable  and  inca- 
pacitate the  individual  for  ordinary  pursuits,  further  convinces 
him  that  its  use  in  such  an  extensive  manner  is  harmful  every 
way,  and  well  calculated  to  be  a  leading  factor  in  favoring  dis- 
ease and  frequently  producing  it.  The  remedy  is  not  far  to 
seek.  Its  discontinuance,  or  better,  to  not  begin  its  use  would 
add  tremendous  force  in  this  country  to  the  prevention  ot 
disease. 

All  unhealthy  occupations  through  their  enervating,  de- 
pressing action  lay  open  the  gap  for  the  introduction  of  bac- 
teria and  other  causes  to  produce  disease.  In  order  to  pre- 
vent which,  of  course,  the  remedy  is  to  abandon  them.  Too 
fast  living  in  all  its  aspects  leads  to  the  downward  road  which 
ends  in  a  physical  and  mental  wreck.  Unfortunately  this  is 
one  of  the  characteristics  of  the  people  of  this  age  living  in 
the  United  States.  They  burn  out  the  candle  at  both  ends, 
without  any  seeming  fear  of  consequences.    From  the  amal- 
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gamation  of  various  mixed  races  congregated  in  this  country, 
representing  all  parts  of  the  world,  has  sprung  a  race  of  more 
enegy  than  ever  existed  before.  In  commercial  enterprise, 
invention  and  other  industrial  activities  our  people  lead  the 
world,  as  well  as  in  the  chase  after  the  almighty  dollar.  These 
things  all  tend  to  shatter  the  nervous  constitution  badly,  there 
is  no  end  to  the  harm  done.  The  only  remedy  needed  is  to 
quit  living  at  railroad  speed,  but  this  is  most  improbable. 

Some  medical  remedies  exert  a  prophylactic  effect  in  the 
prevention  of  disease.  Quinin  will  undoubtedly,  if  taken  in 
srm.ll  quantities  daily  during  the  season  of  malarial  infection, 
neutralize  or  destroy  the  germ  in  the  system  and  thus  effec- 
tually prevent  malarial  fevers.  Perhaps  in  some  other  zymotic 
diseases  it  would  do  the  same  thing,  and  this  is  a  field  for 
discovery. 

Arsenical  fumes  are  protection  against  malaria  and  skin 
affections  in  the  vicinity  of  its  manufacture.  Lemons,  oranges 
and  fresh  canned  fruits  and  vegetables  are  prophylactic  against 
scurvy  on  the  ocean  or  long  voyages  to  the  north  or  elsewhere. 
Sulphur  vapor  baths,  or  bathing  in  sulphur  spring  water  throws 
a  protecting  (to  a  great  extent)  shield  around  one  exposed  to 
skin  affections  or  subject  to  rheumatism.  Lithia  and  other 
solvents  of  uric  acid  taken  as  a  prophylactic  gives  protection 
against  all  diseases  resulting  from  an  excess  of  the  acid  in  the 
blood,  such  as  rheumatism,  neuralgia,  asthma,  and  some  oth- 
ers. All  medicines,  indeed,  which  have  anything  like  a  spe- 
cific action  in  certain  diseases,  will  most  likely  act  as  preven- 
tives to  some  degree  against  those  diseases  if  taken  in  small 
doses  to  anticipate  their  active  state.  And  there  are  mechan- 
ical appliances  like  the  suspensory  bandage  if  used  will  give 
protection  from  certain  diseased  states,  as  in  hydrocele,  vari- 
cose veins  and  manifold  uterine  troubles. 

Third,  having  rounded  out  thoughts  under  the  first  two 
heads,  it  is  now  in  order  to  consider  preventive  measures  after 
the  plan  of  vaccination  to  protect  against  smallpox,  or  the  re- 
cent antitoxin  treatment,  all  of  which  act  in  the  same  way — to 
meet  disease  on  its  own  grounds  with  its  own  agents  giving  it 
the  go,  and  then  getting  the  better  of  it.  It  is  very  much  like 
fighting  the  devil  with  fire.  A  large  proportion  of  the  profes- 
sion place  great  faith  in  such  treatment  and  no  doubt  they  are 
justified  by  the  facts.  Many  believe  that  when  the  antitoxin 
treatment  shall  have  become  perfected  to  the  same  extent  as 
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has  vaccination  and  applied  persistently  that  there  will  be  little 
use  in  contagious  and  infectious  diseases  for  the  agents  of  the 
materia  medica.  This  expression  was  voiced  by  the  writer  in 
a  report  to  a  State  Medical  Association  in  1885,  in  the  follow- 
ing language  in  reference  to  this  view  of  the  question: 

"It  is  fair  to  conclude,  then,  that  all  those  diseases  which 
have  been  most  fatal  and  most  dreaded  by  mankind  in  the 
past  will  at  no  distant  day  be  shorn  of  their  terrors  and  that 
the  principal  business  of  medical  men  will  be  to  prevent  rather 
than  to  cure  disease.  This  is  no  chimera  of  the  brain,  engen- 
dered by  perverted  and  distempered  imaginings,  but  it  is  a 
fact,  and  in  truth,  strictly  in  accord  with  developments  of  lat- 
ter day  investigations.  It  it  nearing  the  fulfilment,  indeed,  of 
the  fondest  hopes  and  highest  aspirations  of  the  fathers  in 
medicine — a  realization  of  the  dream  of  medical  enthusiasm 
in  all  ages  since  medicine  had  first  a  name  and  recognition." 

And  time  has  more  strongly  impressed  him  with  this 
thought.  The  expression  at  that  time  was  prophetic — there 
being  no  antitoxins  then  in  existence.  Time  has  demonstrated 
a  partial  fulfillment  of  that  prophecy. 

The  principles  involved  in  this  form  of  prevention  are 
identically  the  same  in  all  diseases — the  use  of  the  attenuated 
microbe  of  each  individual  disease  and  its  toxins  being  avail- 
able to  relieve  susceptibility  and  produce  immunization.  To 
the  better  understanding  of  this  plan  it  is  worth  while  to  go 
back  to  innoculation  as  a  protective  agent  against  smallpox 
which  prevailed  many  years  prior  to  vaccination  with  cowpox 
virus.  For  preparation  the  subject  was  dieted  and  the  system 
put  in  good  fix  a  week  or  ten  days  before  the  operation,  which 
consisted  in  taking  the  matter  directly  from  the  smallpox  pus- 
tule and  inserting  it  just  as  vaccination  is  now  done.  Only  a 
small  portion,  of  course,  was  introduced  and  herein  lies  the 
great  result.  Just  enough  of  the  microbe  and  its  toxin  was 
admitted  into  the  system  to  produce  immunity.  This  may  be 
considered,  one  kind  of  attenuation.  It  might  be  supposed 
that  a  full-blown  case  of  smallpox  would  result,  not  so,  be- 
cause the  small  quantity  introduced  and  the  manner  of  intro- 
duction, too,  would  likely  effect  the  case.  Some  fever  was 
manifested,  and  few  pox  were  found  over  the  body,  but  the 
patient  did  well,  recovering  in  due  time.  Scarcely  a  death 
ever  occurred,  but  the  disease  was  active  enough  to  become  a 
center  of  contagion  to  others,  and  because  of  this  fact  the 
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plan  was  not  wholly  satisfactory.  When  a  person  not  im- 
mune was  admitted  to  presence  of  a  smallpox  case  where  the 
air  was  charged  with  the  virus  thrown  off  from  the  body,  it  is 
quite  evident  that  a  few  inhalations  would  introduce  a  hundred, 
perhaps  a  thousand  times  more  microbes  into  the  system  than 
would  happen  in  an  inoculation.  The  incubation  of  so  many 
microbes  in  the  system  at  one  time  would  set  up  a  high  state 
of  fever,  greatly  derange  the  functions  and  poison  the  blood, 
thi.s  producing  a  serious,  often  a  most  fatal,  disease.  In  one 
case  the  virus  in  small  quantity  was  introduced  into  the  skin, 
in  the  other  immense  numbers  of  microbes  were  introduced 
into  the  blood  through  the  lungs,  and  multiplied  in  due  time. 
The  results  are  seen — one  a  very  mild  form  of  smallpox,  the 
other  a  most  dangerous  disease.  Now,  when  the  smallpox  vi- 
rus was  modified,  that  is,  attenuated,  in  passing  through  the 
system  of  the  cow  and  then  introduced  into  man,  the  disease 
was  rendered  so  mild  as  practically  to  amount  to  nothing,  and 
the  microbes  were  not  strong  enough  to  act  as  a  contagium. 
Such  cases  existed  before  Jenner  discovered  the  fact  and  the 
further  fact  that  the  virus  could  be  used  from  person  to  person 
without  returning  to  the  cow.  This  latter  idea  is  really  in 
what  his  discovery  consisted. 

The  value  of  vaccination  consists  in  the  fact  that  microbic 
action  is  just  strong  enough  to  remove  all  susceptibility  from 
the  system  and  yet  so  weak  as  to  be  not  objectionable  when 
pure  vaccine  virus  is  used  and  properly  inserted.  Besides,  it 
does  not  become  a  center  of  contagion.  In  fact,  in  a  few  per- 
sons, from  different  causes,  the  impression  made  on  the  sys- 
tem is  not  strong  enough  to  give  entire  protection  and,  hence, 
there  is  need  in  such  cases  for  re-vaccination  until  all  suscep- 
tibility is  removed.'  It  is  a  sovereign  remedy  in  its  protecting 
efficacy  against  smallpox,  just  as  much  so  as  a  previous  attack 
of  the  active  disease. 

It  is  really  one  of  the  greatest  boons  that  has  been  given 
to  the  human  family,  and  yet  there  are  many  societies  among 
English-speaking  people  who  are  doing  their  utmost  to  pull  it 
down  after  more  than  a  hundred  years  of  the  most  successful 
operation  of  any  agent  known  to  medical  science.  If  it  were 
properly  enforced  everywhere  smallpox  would  soon  be  a  thing 
of  the  past.  The  same  rule  of  application  stands  for  the  dif- 
ferent antitoxins  and  their  mode  of  action  is  the  same  as  the 
vaccine  virus.    It  is  nothing  more  than  an  attenuated  form  of 
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the  microbes  of  each  individual  disease,  and  when  introduced 
performs  its  action  in  a  greatly  modified  way,  from  the  wild  or 
active  microbe.  Some  are  of  the  impression  that  only  the 
toxin  of  the  bacteria  is  introduced  which  does  the  work,  this 
may  be  possible,  but  is  hardly  probable.  The  antitoxin  treat- 
ment has  not  been  so  effectual  as  vaccination  by  a  good  deal, 
yet  if  statistical  reports  are  worth  anything,  it  has  greatly  mit- 
igated disease  and  done  excellent  work  in  reducing  the  death 
rate.  In  time,  when  the  treatment  is  more  perfected  there  is 
little  doubt  but  that  far  better  results  will  flow  from  it.  The 
toxins  have  been  prepared  by  attenuation  in  passing  through 
the  horse,  usually,  for  most  diseases  recognized  of  bacterial 
origin. 

Their  use  in  many  diseases  of  fatal  tendency  has  been  put 
to  the  test.  In  hydrophobia,  one  of  the  most  fatal  diseases, 
Pasteur  used  a  virus  of  his  production  which  has  done  ex- 
cellent work.  The  test  was  first  made  on  dogs.  He  dem- 
onstrated to  a  committee  of  highest  scientists  appointed  by 
the  Academy  of  Science,  of  Paris,  France,  to  their  entire  sat- 
isfaction that  dogs  were  made  immune  to  hydrophobia  by  its 
use.  This  was  repeated  a  number  of  time  before  being  ap- 
plied to  man.  The  same  cause  is  transmittable  to  man  which 
produces  it  in  the  dog,  therefore,  it  was  inferred  very  naturally 
that  the  attenuated  virus  produced  by  passing  through  partially 
insusceptible  animals — the  rabbit  and  monky,  would  be  equally 
efficacious  in  making  man  immune  to  the  disease.  After  a 
time  the  trial  was  made  on  parties  who  had  been  bitten  by 
rabid  dogs  and  the  result  was  freedom  from  hydrophobia.  This 
was  repeated  many  times  with  like  results. 

Then  a  Pasteur  Institute  was  established  in  Paris,  and  af- 
terward in  this  and  other  countries;  and  reports  coming  from 
all  such  institutes  go  to  show  that  the  high  hopes  entertained 
by  Pasteur  have  not  been  disappointing.  In  other  words,  in 
nearly  all  cases  where  a  fair  trial  has  been  given  the  parties 
bitten  by  cats,  dogs  and  wolves  have  suffered  no  bad  effects 
from  the  bites  of  those  animals. 

Of  course,  it  was  not  successful  in  every  case  for  the  rea- 
son that  some  had  gone  too  long  without  the  antidotal  virus — 
the  more  concentrated  form  received  from  the  dog  having  al- 
ready taken  too  strong  a  hold.  The  same  is  true  of  vaccina- 
tion. If  it  is  introduced  just  before  or  soon  after  exposure  to 
smallpox  it  will  take  effect  before  that  received  from  exposure. 
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The  same  remark  holds  good  in  reference  to  all  the  antitoxins. 
In  all  diseases  people  are  unwilling  to  submit  to  prophylactic 
treatment  with  antitoxin  until  from  exposure  the  genuine  dis- 
ease has  th,em  in  its  clutches.  It  is  true  in  many  cases  that 
failure  is  because  the  treatment  was  commenced  too  late.  Here 
is  wherein  vaccination  differs  from  antitoxin  treatment,  the 
former  being  applied  generally  before  there  has  been  exposure 
and,  of  course,  it  is  but  reasonable  to  believe  it  would  under 
such  circumstances  be  more  reliable  and  effective.  Experi- 
ence teaches  this  to  be  true. 

Dr.  Farran,  an  eminent  physician  of  Spain,  a  few  years 
ago  tested  the  dilute  or  attenuated  form  of  Koch's  comma  ba- 
cilli in  the  prevention  of  cholera,  which  was  then  prevailing  in 
Barcelona.  He  met  with  much  success  and  had  a  committee 
of  medical  gentlemen  appointed  by  the  government  of  Spain 
for  the  purpose  of  investigating  to  their  satisfaction.  This  was 
carried  out  and  the  committee  reported  most  favorably  of  the 
treatment.  The  facts  show  that  a  large  per  cent  of  those  sub- 
mitted to  the  treatment  were  rendered  immune,  and  others 
who  took  the  prevailing  epidemic  had  the  disease  in  a  much 
milder  form.  Surely  this  is  a  very  strong  argument  in  favor 
of  such  prophylactic  measures. 

Dr.  Koch,  of  Berlin,  Germany,  about  the  same  time  pro- 
duced tuberculin  after  the  same  plan  from  the  bacillus  tuber- 
culosis, it  was  heralded  abroad  as  a  certain  specific  for  con- 
sumption and  so  distinguished  a  scientist  as  Virchow  gave  in 
his  adhesion  to  this  antitoxin.  On  further  trial  it  failed  to 
meet  such  requirements,  but  has  been  used  very  profitably  for 
diagnostic  purposes,  and  proved  to  be  curative  in  some  minor 
forms  of  tubercular  diseases. 

A  distinguished  physician  of  Brazil  a  few  years  ago  pro- 
duced an  antitoxin  after  the  same  method  to  use  as  a  protec- 
tion against  yellow  fever,  which  is  more  or  less  indigenous  to 
that  country,  and  prevails  extensively  on  the  borderlands  of 
the  Caribean  Sea.  He  made  a  number  of  reports  showing 
marked  success  with  the  preparation  and  claims  that  it  has 
great  power  in  the  prevention  or  cure  of  the  disease  if  it  shall 
have  a  timely  trial.  Others  have  also  reported  favorably  in 
that  behalf. 

Antitoxin  for  that  most  fatal  disease  of  children— diph- 
theria, has  been  produced  in  Germany  and  in  this  country  and 
is  now  used  extensively  to  prevent  or  abort  an  attack  of  diph- 
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theria ;  and  if  any  credit  is  to  be  given  medical  reports  of  dif- 
ferent doctors  and  medical  bodies  in  this  and  other  countries, 
the  good  it  is  doing,  while  not  equal  to  vaccination,  must  be 
very  great.  If  all  these  reports  giving  it  high  praise  are  not 
false,  surely  it  must  be  most  valuable.  But  to  do  good  work 
it  must  be  used  soon  after  exposure  or  within  twenty-four  to 
forty-eight  hours  after  the  disease  has  manifested  itself.  It  is 
now  used  almost  universally  and  it  can  hardly  be  possible  for 
so  large  a  body  of  doctors  to  be  deceived.  Of  course  a  large 
proportion  of  children  affected  if  given  a  chance  under  good 
hygiene  and  some  simple  medicines  would  recover,  but  those 
of  a  malignant  type  or  a  mild  form  taking  on  the  croupal 
character  are  most  trying  on  the  medical  advisor,  and  danger- 
ous to  the  last  degree.  If  it  will  do  the  work  in  such  cases  it 
ought  to  be  hailed  with  joyous  acclaim,  for  it  is  very  shocking 
to  the  nerves  to  witness  such  cases  in  the  throes  of  death  with- 
out hope  of  relief  or  even  mitigation  under  the  old  plan  ot 
treatment.  The  death-rate  is  claimed  to  have  been  greatly 
reduced,  and  it  is  highly  probable  that  if  it  were  used  regular- 
ly with  all  children  within  a  few  months  of  birth  as  is  vaccina- 
tion, immunity  would  be  many  times  greater  than  it  is  now, 
and  the  death-rate  correspondingly  lowered. 

Tetanus  even  is  said  to  be  arrested  by  its  specific  antitox- 
in. With  all  these  facts  about  antitoxin  treatment  staring  us 
in  the  face,  its  recognition  should  be  full  and  complete. 

For  the  purpose  of  bringing  the  race  up  to  a  higher  stand- 
ard of  physical  and  mental  development  the  question  of  reg- 
ulating the  union  by  marriage  of  male  and  female  has  been 
discussed  quite  actively  in  the  past  few  years.  The  object,  of 
course,  is  to  prevent  the  marriage  and,  hence,  propogation  of 
their  kind,  of  persons  who  are  physically  or  mentally  disqual- 
ified by  Nature  from  entering  into  a  relation  that  will  not  only 
bring  misery  to  themselves  but  weighty  responsibilities  to  so- 
ciety in  the  care  of  their  offspiing.  This  regulation  may  be 
effected  partly  by  education  through  the  press,  by  lectures  and 
other  ways,  of  the  mass  of  the  people  on  this  important  sub- 
ject. It  partakes  of  the  selective  plan  such  as  is  taken  advan- 
tage of  in  the  breeding  of  fine  stock.  All  of  our  asylums  in 
the  last  ten  years  have  had  their  quotas  doubled,  and  the  de- 
pendent classes  in  the  United  States  are  increasing  at  such  a 
rapid  pace,  as  a  result  of  inherited  tendencies  through  improp- 
er marriages  that  it  becomes  a  grave  question  for  considera- 
tion by  the  whole  people  of  this  country. 
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A  number  of  health  boards  and  many  physicians  who  see 
the  dangers  favor  active  legislation  in  this  behalf.  Perhaps 
one  or  two  States  have  already  taken  action.  If  such  a  thing 
could  be  effected  great  good  would  flow  from  it  in  many  ways.. 
By  giving  a  stronger  race  much  prevention  of  disease  would 
result. 

Thorough  disinfection  of  the  discharges  in  typhoid  fever, 
cholera  and,  in  fact,  all  infectious  and  contagious  diseases,  is 
of  great  importance  in  the  prevention  and  spread  of  such  dis- 
eases. Everything  in  this  way,  such  as  free  ventilation,  clean- 
liness, etc.,  tends  to  the  same  end.  The  isolation  also  to  the 
family  of  such  patients  is  of  supreme  importance.  To  further 
the  same  end  the  house  in  which  the  patients  have  remained 
while  sick  should  be  thoroughly  disinfected  after  modern 
methods  when  the  patient  is  discharged.  All  such  patients 
should  be  disinfected  before  going  out  into  the  world.  Indeed, 
it  accords  with  medical  teaching  that  some  cases  should  con- 
tinue in  seclusion  after  convalescence  for  several  weeks  so  as 
to  prevent  the  possibility  of  spreading  the  disease. 

Sanitary  science  during  the  last  fifty  years  has  come 
prominently  into  the  foreground  and  has  established  a  reputa- 
tion for  effecting  wonders  in  purifying  things  generally,  mak- 
ing a  healthier  race  with  prospect  of  longer  life,  reducing  the 
death-rate  immensely  as  well  as  preventing  disease  to  a  marked 
degree  and  greatly  mitigating  the  attendant  sufferings.  The 
beginning  of  this  science  dates  scarcely  further  back  than  fifty 
years,  yet  in  that  short  time  the  good  that  it  has  done  and  the 
confidence  it  now  holds  on  the  medical  profession  and  the  peo- 
ple generally  is,  indeed,  most  astonishing.  Its  history  sounds 
like  a  wild  romance.  Life  has  been  perceptibly  lengthened, 
even  under  many  adverse  conditions,  and  its  greater  enjoy- 
ment made  possible.  Every  day  but  adds  some  new  feature 
in  its  application  to  the  needs  of  humanity.  Strange,  that  in 
the  past  thousands  of  years  so  little  attention  was  given  when 
really  it  is  the  simple  recognition  of  the  laws  of  Nature  as  ap- 
plied to  our  wellbeing.  The  good  effects  of  its  application  was 
first  seen  in  this  country  when  General  'Butler  applied  its  rule 
with  iron  hand  at  New.  Orleans  during  the  late  Civil  War.  Be- 
fore that  time  the  city  was  a  pest-hole  of  disease.  Hardly 
anyone  but  acclimated  persons  from  long  residence  could  re- 
main there,  especially  during  the  summer  and  fall  months. 
Butler  rode  rough  shod  over  the  laws  of  the  city  to  the  great 
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disgust  of  its  citizens,  and  through  sanitary  science  practically 
applied  made  it  a  healthy  city,  and  it  remains  so  to  this  day, 
for  after  experiencing  the  good  effects  the  citizens  have  been 
pleased  to  continue  on  the  same  lines.  Again,  witness  the 
revolution  wrought  in  Havana,  Cuba,  by  our  Government  dur- 
ing and  since  the  Spanish  War.  Previous  to  that  time  it  was, 
perhaps,  the  most  unhealthy  place  on  the  Continent.  Yellow 
fever,  especially,  reigning  supreme  in  that  paradisial  island. 
No  one  but  natives  could  take  their  chances  of  living  in  that 
land  of  great  richness  and  most  desirable  climate.  It  was 
said  our  soldiers  would  all  die  there  from  paludal  diseases  of 
one  kind  or  another.  The  laws  of  sanitary  science  were  put 
in  force  as  soon  as  it  came  under  United  States  control  and 
sickness  began  to  disappear  in  a  short  time,  the  death-rate 
lessened  and  everything  took  on  a  brighter  hue.  When  due 
time  was  given  the  city  was  so  improved  in  health,  cleanliness 
and  every  other  way  that  it  would  have  hardly  been  recog- 
nized by  its  own  citizens  who  had  been  absent  for  a  year  or 
two,  and  to-day  it  is  classed  as  a  healthy  city.  This  wonder- 
ful result  came  as  by  enchantment  from  the  commonsense  ap- 
plication of  Nature's  laws,  and  if  that  is  not  the  practical  ap- 
plication of  preventive  medicine  in  a  wholesale  way,  in  the 
name  of  reason  what  is  it? 

Quarantine  is  another  measure  of  comparative  recent 
date,  and  to  its  strict  application  in  the  prevention  and  spread 
of  contagious  diseases,  is  due  the  freedom  this  country  now 
enjoys  from  some  of  the  worst  forms  of  disease  known  to  man. 
There  was  a  time  when  yellow  fever  and  cholera  had  full  sway 
here,  carrying  terror  and  death  like  a  scourge  to  our  people. 
That  is  not  the  case  to-day,  and  why  ?  It  is  attributable  to 
nothing  else  than  to  strict  quarantine  measures  enforced  with- 
out fear  or  favor  whenever  those  diseases  have  found  entrance. 
They  are  not  indigenous  to  the  United  States,  have  never  orig- 
inated here  and  never  spread  when  brought  here,  save  by  con- 
tact. What  a  wonderful  exemption  we  enjoy  as  the  result  of 
this  operation — all  the  effect  of  commonsense  application  of 
preventive  medicine  !  Without  such  regulations  every  year  or 
two  would  witness  a  hecatomb  of  deaths,  the  loss  of  millions 
of  dollars,  with  people  suffering  from  terrible  fright,  and  all 
kinds  of  business  brought  to  a  standstill. 

But  these  two  diseases  are  not  the  only  ones  in  which  it 
gives  security  to  life  and  comparative  freedom  from  other  dis- 
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eases  little  less  dangerous  than  the  ones  mentioned.  Small- 
pox has  little  sway  to  what  it  once  had,  owing  to  quarantine 
and  vaccination.  Diphtheria  and  scarlet  fever  whose  mention 
once  blanched  the  cheeks  of  every  mother  in  the  land  are  to- 
day very  much  under  control,  so  far  as  spreading  is  concerned. 
All  contagious  diseases,  in  fact,  are  held  in  check  by  its  re- 
straints. Even  the  plague  and  leprosy,  which  have  been  try- 
ing to  get  a  foothold  of  late  years,  are  stopped  and  turned 
back  when  appearing  on  our  shores 

The  time,  it  is  hoped  and  believed,  will  soon  come  when 
with  the  aid  of  quarantine  measures  which  have  proven  so  ef- 
fective in  recent  years,  proper  sanitation  which  is  of  no  less 
importance,  the  recognition  and  advantage  taken  of  all  of 
Nature's  therapeutical  aids,  strong  reliance  on  and  general 
adoption  of  antitoxin  treatment  in  all  cases  suitable,  prevent- 
ive medicine  will  then  stand  on  a  sure  and  firm  foundation,  and 
the  death-rate  outside  of  accidents  and  old  age  will  have  been 
reduced  to  comparative  insignificance. 

Autointoxication. — J.  C.  Hemmeter  {International  Clinics)  as- 
serts that  intestinal  autointoxications  are  most  effectively  treated  by 
prophylactic  measures,  diet,  evacuation  of  the  gastrointestinal  canal, 
rest,  and  restoring  the  digestive  tract  to  normal  functioning  after  an 
exact  diagnosis  has  been  made.  He  states  that  the  human  intestine 
is  provided  with  a  natural  means  of  disinfection  which  is  often  injured 
by  the  very  agents  that  we  use  to  destroy  the  bacteria.  Not  only 
may  antiseptics  do  harm  by  destroying  this  intrinsic  protection  of 
the  intestine,  but  their  toxic  properties  may  reduce  the  resistance  and 
the  healing  tendency  of  the  living  cells.  Only  those  intestinal  anti- 
septics should  be  considered  which  are  not  soluble,  and  can  not  be 
absorbed  from  the  upper  part  of  the  digestive  tract,  and  therefore 
stand  some  chance  of  reaching  the  lower  intestinal  districts  where  the 
putrefaction  is  most  intense.  Derivatives  of  formaldehyd,  calomel, 
menthol,  bismuth  compounds,  preparations  of  salicylic  acid,  salol, 
tannin,  betanaphthol,  etc.,  are  of  value.  There  are  certain  remedies 
which  seem  to  exert  a  special  influence  on  special  intestinal  fermenta- 
tion and  putrefaction.  Brewers'  yeast  and  small  quantities  of  Neuf- 
chatel  or  Swiss  cheese  are  recommended.  The  author  has  found  that 
ichthyol  and  menthol  are  of  aid  in  urticaria  from  eating  strawberries, 
and  indigestion  after  partaking  of  crabs  or  fish,  hydrochloric  acid  in 
cases  of  achylia  gastrica  and  whenever  there  is  absence  of  free  HC1, 
and  salicylic  acid  in  doses  of  eight  grains  largely  diluted  in  gastric 
dilation  with  distention  and  flatulence,  and  calomel  for  obese  patients 
with  enlarged  liver. 
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THE  TREATMENT  OF  INOPERABLE  CANCER  OF 
THE  UTERUS. 

A  Critical  Review  of  Recent  Literature. 

By  George  Gellhorn,  M.D.,  St.  Louis,  Mo. 

Inasmuch  as  the  great  majority  of  cases,  when  seen  for  the  first 
time  by  the  gynecologist,  already  belong  in  the  category  of  the  inoper- 
able, palliative  treatment  of  uterine  cancer  is  almost  as  important  as 
radical  procedures.  In  such  a  case  of  carcinoma  where  radical  surgi- 
cal treatment  is  impossible,  it  must  be  our  aim  to  adopt  that  line  of 
therapy  which  offers  the  best  means  of  making  the  patient's  life  bear- 
able so  long  as  it  lasts.  According  to  the  site,  the  form  and  the  exten- 
sion of  the  disease,  our  choice  will  be  influenced,  yet,  there  is  always 
a  triad  of  symptoms  which  requires  our  interference,  namely,  hemor- 
rhage, discharge  and  pain. 

Cooper,1  when  speaking  of  the  present  treatment  of  inoperable 
cancer  in  general,  surveys  the  relative  merits  of  the  many  remedies 
that  have  been  recommended.  Neither  subcutaneous  injections  of 
anticancerous  serum  or  Coley's  fluid  (a  mixture  of  the  toxins  of 
streptococcus  erysipelatis  and  bacillus  prodigiosus),  nor  parenchy- 
matous injections  of  various  irritating  substances,  such  as  alcohol, 
acetic  acid,  corrosive  sublimate,  methyl  violet,  venom  of  the  cobra  di 
capello,  oil  of  turpentine,  arsenious  acid,  etc.,  have  been  of  any  bene- 
ficial influence  to  the  patients.  Thyroid  feeding,  administration  of 
drugs,  such  as  chelidonium  majus,  and  electricity,  have  proved  equally 
useless.  Cooper's  sceptic  view  on  the  value  of  calcium  carbid  is  sup 
ported  by  Chase,'  who  found  that  calcium  carbid  does  not  reduce 
odor  nor  hemorrhage  nor  gives  more  comfort  to  the  patient  than  other 
rational  lines  of  treatment. 

The  effect  of  methylene  blue  on  uterine  cancer  has  been  studied, 
among  others,  by  Cucca  and  Ungaro,3  who  claim  that  this  remedy  not 
only  diminishes  hemorrhages  and  discharge  but  also  relieves  pain,  so 
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much  so  that  the  patients  can  do  without  morphin.  The  extension 
of  the  carcinoma  is  markedly  delayed  so  that  the  life  of  the  patient  is 
considerably  lengthened.  George4  confirms  that,  as  a  result  of  injec- 
tions of  methylene  blue,  a  marked  diminution  in  the  size  of  the  tumor 
was  observed  with  some  relief  from  pressure  symptoms,  "but  there 
was  an  excessive  stimulation  to  the  growth  of  tumor  cells  in  the  neigh- 
borhood." 

It  is  only  the  x  ra)  s  and  the  Finsen  light  that,  in  Cooper's  opinion, 
offer  a  good  hope  of  improvement  "  in  cases  of  inoperable  rodent  ulcer 
and  in  the  superficial  malignant  ulceration  on  other  parts."  The  litera 
tureof  the  effects  of  the  x  rays  and  the  Finsen  light  on  uterine  cancer  is 
exceedingly  meager  contrasted  with  the  overflow  of  reports  on  carci- 
noma in  other  regions  of  the  body.  Among  the  most  recent  papers 
on  this  subject,  an  article  by  Hopkins5  may  be  mentioned.  This 
article,  however,  though  it  deals  in  enthusiastic  terms  with  the  excel- 
lent results  obtained,  is  not  convincing  as  it  does  not  give  any  exact 
data  and  refers  only  to  successful  cases.  It  may  not  be  altogether  de- 
nied that  in  some  few  cases  the  application  of  x-rays  has  been  followed 
by  fair  results.  Grubbe6  reported  a  case  of  recurrent  inoperable 
cancer  which,  by  this  method,  became  "  symptomatically  cured."  Coley7 
treated  four  cases  of  inoperable  cancer.  In  one  of  these  cases,  a 
carcinoma  of  the  cervix,  the  growth  "  apparently"  disappeared  ;  in  the 
remaining  cases  there  was  little  or  no  effect  noticeable.  My  own  ex- 
perience is  limited  to  a  single  case  which  did  not  show  the  slightest 
improvement  after  a  thorough  x-ray  treatment  of  six  weeks.  "  There 
is  little  ground,"  says  Pusey,8  "  for  hoping  that  the  x-rays,  as  they 
must  be  applied  at  present,  have  more  than  a  slight  effect  on  malignant 
growths  in  the  cavities  of  the  body.  There  is  some  reason  to  believe 
that  the  use  of  the  x-rays,  in  such  cases,  has  an  effect  in  relieving 
pain.  And  as  x-ray  exposure  may  be  given  these  patients  without  dis- 
turbing them  or  interfering  with  their  comfort,  there  seems  no 
reason  why  they  should  not  have  the  benefit  of  the  remotest  chance 
of  relief." 

But  few  words  need  be  said  about  the  cancroin  of  Adamkiewicz. 
This  author  nad,  in  several  articles,  claimed  that  a  chemical  fluid  in- 
vented and  prepared  by  him  and  termed  "cancroin,"  could,  when  in- 
jected under  the  skin,  definitely  cure  any  form  of  cancer.  His  latest 
report,9  however,  was  soon  followed  by  a  number  of  protests  from 
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other  observers  — Nothnagel,  v.  Eiselsberg,10  Jacoby,11  Pulawski.12  So 
far  as  the  value  of  cancroin  for  uterine  cancer,  in  particular,  is  con- 
cerned Poten  and  Schultz-Schultzenstein,13  established  its  useless- 
ness. 

The  recent  development  of  radical  abdominal  hysterectomy  for 
cancer  led  also  to  a  palliative  operation  in  cases  which  were  beyond 
the  limits  of  radical  surgical  aid.    This  operation,  first  devised  by 
Pryor,14  was  revived  by  Kroenig.15    The  method  consists  of  the  bilat- 
eral ligation  of  both  the  hypogastric  and  ovarian  arteries  and  the 
arteries  of  the  round  ligaments  in  order  to  check  hemorrhage  and  to 
stop  the  foul  discharge.    This  procedure  was  recommended  when  dur- 
ing the  laparotomy,  after  the  incision  had  been  made,  the  carcinoma 
was  found  to  be  too  far  advanced  for  any  radical  operation     In  these 
cases  the  abdominal  cavity  should  not  be  closed  without  effecting  the 
ligation  of  the  main  vessels  which  supply  the  uterus.  Furthermore, 
the  indication  for  this  "  slight  "  operation  which  may  also  be  performed 
through  two  lateral  incisions  and  without  opening  the  peritoneal  cavity, 
was  extended  to  those  cases  in  which  impossibility  of  a  radical  opera- 
tion was  evident  beforehand.    So  far,  this  operation  has  been  per- 
formed 12  times  by  Pryor,1*  Kroenig,15  Iwanow,16  Biermer17  and  Lin- 
denthal.18    The  immediate  result  in  all  of  these  12  cases  was  en- 
couraging in  so  far  as  the  hemorrhage  ceased  at  once ;  the  discharge, 
too,  was  considerably  diminished,  especially  when  the  ligation  of  the 
arteries  was  combined  with  an  excochleation  and  cauterization  of  the 
carcinomatous  tissues.    In  some  of  the  cases  of  Iwanow  and  Linden - 
thai  the  pain  was  relieved,  and  the  general  somatic  condition  of  the 
patient  was  improved  when  the  pre- operative  cachexia  had  not  been 
too  pronounced.    On  the  other  hand,  the  ligation  of  all  the  vessels 
supplying  the  pelvic  cavity  bears  the  danger  of  trophoneurotic  disturb- 
ances, as  shown  in  Biermer's  case,  in  which  locomotion  was  greatly  im- 
paired.   Regarding  the  late  result,  the  further  extension  of  the  new- 
growth  can  not  definitely  be  prevented,  and  the  sloughing  and  hemor- 
rhages return  so  soon  as  the  collateral  circle  is  established.    The  du 
ration  of  this  free  interval  varies,  but  so  mucn  as  fifteen  months  may 
elapse  before  the  former  symptoms  recur  (Iwanow).    The  patients 
seem  to  bear  the  operation  rather  well,  and  as  temporary  relief  is  be- 
yond question,  the  operation  is  indicated  in  some  few  cases  ;  provided 
the  vaginalis  not  too  far  involved,  the  cachexia  is  not  too  pronounced, 
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and  the  main  symptom  in  the  individual  case  is  hemorrhage  which,  by 
other  means,  could  not  be  checked. 

In  order  to  temporarily  do  away  with  the  sloughing  and  distress- 
ing odor  of  ulcerating  uterine  cancers,  two  operative  methods  have 
been  devised  which,  however,  have  not  found  many  followers.  Gotts- 
chalk,19  as  well  as  Kuestner,20  perform  artificial  occlusion  of  the 
vagina  (colpocleisis),  the  latter  in  addition  producing  a  recto-vaginal 
fistula  above  the  occlusion  thus  allowing  the  discharge  and  blood  from 
the  uterus  to  flow  into  the  ampulla  of  the  rectum. 

The  foregoing  survey  of  the  recent  literature  on  the  treatment  of 
inoperable  cancer  shows  us  that  most  of  the  remedies  praised  with  so 
much  enthusiasm  during  the  last  four  or  five  years,  have  not  fulfilled 
their  promise.  X-ray  treatment  seems  to  offer  some  slight  hope;  as 
yet,  the  number  of  cases  really  benefitted  by  this  method  is  much  too 
small  to  warrant  any  exaggerated  expectations.  Ligating  the  blood 
vessels  of  the  pelvic  cavity  presents  some  features  that,  so  far,  are 
rather  encouraging ;  but  this  mode  of  treatment  must  be  reserved  for 
a  minority  of  cases. 

Thus,  the  endeavors  and  labors  of  the  past  lustrum  have  not  been 
successful  in  changing  materially  or  enlarging  the  older  and  time 
proved  mode  of  treatment  of  inoperable  cancer  of  the  uterus.  The 
only  surgical  proceeding  that  has  been  resorted  to,  during  an  extended 
period  of  time,  with  any  confidence  and  with  a  certain  degree  of  suc- 
cess is  the  use  of  the  curette  or  sharp  spoon,  followed  by  the  actual 
cautery  or  the  application  of  a  very  strong  solution  of  chlond  of  zinc 
(Czerny,21  and  Sinclair.22)  The  after-treatment  aims  to  keep  the  wound 
cavity  perfectly  dry  by  application  of  either  iodoform,  tannic  and  boric 
acid,  salicylic  acid,  aristol  or  a  mixture  of  iodoform  and  charcoal. 
Especially  the  latter  compound,  which  was  first  recommended  by 
Torggler,23  has,  in  my  experience,  proved  very  efficacious. 

In  cases  in  which  excochleation  can  not  be  performed  on  account 
of  the  danger  of  perforation  into  adjoining  organs,  or  in  which  such  a 
communication  already  exists,  our  treatment  must  needs  be  merely 
symptomatic.  The  application  of  such  powders  as  have  been  enum- 
erated aboved  will  for  some  time  suffice  to  slightly  diminish  the  un- 
bearable odor  of  the  discharge.  But,  as  the  vaginal  walls,  as  a  rule, 
do  not  stand  very  well  dry  treatment,  vaginal  douches  will  be  resorted 
to  sooner  or  later.  Among  the  long  list  of  drugs  used  in  solution  for 
douching,  permanganate  of  potassium,  thymol,  alum  and  pyroligneous 
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acid  have  been  applied  with  advantage.  Recently,  peroxide  of  hydro- 
gen in  3  per  cent  solution  (A.  Martin)  or  12  per  cent  solution  (Torg- 
gler),  as  well  as  formalin  in  various  concentrations  (Torggler,23  Ranal- 
letti,14)  are  recommended.  Both  medicines  have  a  deodorizing  effect 
and,  by  hardening  the  surface  of  the  necrotic  masses  in  the  vagina, 
lessen  the  discharge. 

To  relieve  the  pain,  we  may,  at  first,  prescribe  antipyrin  or 
phenacetin,  the  latter  of  which  is  recommended  by  Lomer25  as  having 
a  specific  influence  on  cancer  pain.  Later  morphin  or  heroin  must 
be  administered  either  in  form  of  suppositories  or  hypodermatically. 
Considering  the  suffering  of  the  unfortunate  afflicted,  one  can  not  but 
agree  with  the  suggestion  of  Leighton26  "  to  turn  the  patient  into  an 
unconscious  opium  eater." 

Copious  water  enemas  relieve  the  frequent  constipation  better 
than  laxatives.  Diuretics  will  serve  as  good  prophylactics  against  the 
diminution  of  urinary  secretion  As  to  the  rest,  we  ought  to  keep  the 
patients  out  of  bed  as  long  as  possible  in  order  to  avoid  psychic  de- 
pression and  to  prevent  decubitus. 
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SPONTANEOUS  REDUCTION  OF  INTUSSUSCEPTIONS, 
HERNIA,    INCARCERATED  UTERUS. 

By  W.  L.  Johnson,  M.D.,  St.  Louis,  Mo. 

The  editor  of  this  journal  and  the  writer  have  seen  several  cases  of 
undoubted  intussusception  which  were  reduced  apparently  under  an 
anesthetic  or  partly  reduced  by  morphin. 

The  first  case  was  that  of  a  boy  some  5  or  6  years  of  age  (seen 
late  one  night)  with  a  palpable  tumor  externally,  a  tumor  readily  felt 
through  the  rectum  and  all  the  classical  symptoms.  He  was  taken  to 
Dr.Tuholske's  Clinic  the  next  morning,  given  a  hypodermic  of  morphin. 
When  brought  into  the  operating  room  in  early  afternoon  no  tumor 
could  be  palpated.  Perhaps  out  of  deference  to  us  the  surgeon  had 
him  anesthetized  and  then —but  not  until  then— could  a  slight  tumor 
be  detected.  The  boy  was  operated  upon  and  a  slight  intussusception 
found  ;  this  was  remedied  and  the  boy  recovered.  Undoubtedly  the 
morphin  had  had  a  salutary  effect  and  it  is  a  question  if  this  would  not 
have  been  a  complete  spontaneous  reduction  in  a  short  time. 

In  another  case  which  came  to  the  Bethesda  Hospital  with  diag- 
nosis of  intussusception  by  Dr.  Saunders,  we  put  the  boy,  aged  4  years, 
under  anesthesia  and  injections  ot  water  were  vigorously  used  with 
complete  subsidence  of  the  tumor  and  symptoms.  How  much  was 
due  to  the  water  we  are  unable  to  say,  but  water  without  the  anesthetic 
had  previously  failed. 

In  the  March  number  of  this  journal  Dr.  Tuttle  recites  an  inter- 
esting case  in  which  the  tumor  of  intussusception  disappeared  under 
the  anesthetic  given  for  operation  or  from  the  carriage  ride  to  which 
the  child  was  subjected  in  removing  him  to  the  hospital  for  operation. 

The  following  was  given  as  a  fact:  There  was  a  case  near  by  o 
hernia  in  an  old  man.  The  surgeon  after  failing  to  reduce  it  rightly  ad- 
vised the  man  to  be  removed  to  a  hospital  and  undergo  operation.  No 
ambulance  was  to  be  had  and  he  was  taken  in  a  rickety  spring  wagon. 
Thes  urgeon  preceded  him  and  was  ready  to  operate  upon  his  arrival. 
When  the  patient  was  brought  in  the  hernia  was  gone. 

Another  case  was  that  of  an  incarcerated  pregnant  uterus  which 
the  writer,  and  others,  had  failed  to  restore  to  its  rightful  position. 
Abortion  was  determined  upon  as  the  only  means  of  safety  to  the 
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woman  already  in  a  desperate  condition  with  an  enormously  distended, 
paralyzed,  bladder  requiring  constant  catheterization.  The  anesthetic 
was  given,  all  preparations  completed,  operation  about  to  begin,  when 
a  preliminary  "  reconnoiter  "  by  Dr.  Saunders  revealed  the  uterus  in  its 
proper  position. 


THE  FUNCTION  OF  THE  DUCTLESS  GLANDS. 

A  tremendous  activity  in  collecting  scientific  data  is  manifest 
everywhere,  and  the  practitioner  dispairingly  throws  up  his  hands  when 
given  access  to  this  enormous  aggregation  of  medical  facts.  We  need 
some  genius  to  formulate  general  laws,  and  to  bring  far-distant  facts 
into  a  definite  class. 

One  who  has  attempted  this  and  boldly  set  forth  certain  general 
principles  is  Sajous.  We  take  the  liberty  of  analyzing  a  few  of  these 
theories. 

"  The  thyroid  gland,  the  anterior  pituitary  body,  and  the  adrenals 
are  functionally  interdependent,  and  constitute  a  system,  the  '  adrenal 
system,'  which  has  for  its  purpose  to  sustain  physiological  oxidation 
and  the  metabolic  activity  of  tissues." 

The  author  is  entirely  too  radical  in  assuming  that  all  metabolic 
processes  consist  in  oxidation,  and  concluding  from  the  clinical 
phenomena  of  myxedema  and  cretinism  that  this  system  presides  over 
oxidation  in  general. 

"  All  general  symptoms  witnessed  in  disorders  in  which  the  blood 
is  involved  by  a  poison  of  any  kind  are,  in  reality,  manifestations  of 
overactivity,  insufficiency  or  inactivity  ot  the  adrenals." 

This  is  another  revolutionary  statement,  and  displaces  all  the 
recent   work   on   the  effect  of  toxins  on  the  blood  and  various 

organs.  The  function  of  oxidation  is  made  more  definite  by  the 
following  aphorisms  : 

"  When  the  venous  bloods  reaches  the  pulmonary  alveoli,  the 
marked  affinity  of  the  adrenal  secretion  in  the  plasma  for  oxygen 
causes  it  to  absorb  this  gas  from  the  alveolar-air.  The  carbon  dioxid 
in  the  blood  is  thus  forcibly  replaced  by  oxygen  and  expelled  with 
corresponding  vigor.  The  red  corpuscles,  after  this  operation,  bathe 
in  an  oxygen-laden  medium,  and  then  hemoglobin  becomes  converted 
into  oxyhemoglobin." 


368 


Courier  of  Medicine. 


"  The  physiological  function  of  the  internal  secretion  of  the  ad- 
renals is  loosely  to  combine  with  the  atmosphereic  oxygen  in  the  lungs 
and  to  endow  the  blood  plasma  with  its  oxidizing  properties."  The 
author  ventures  to  call  the  oxidizing  substance  formed  in  the  lungs 
"  Adrenoxin." 

The  existence  of  a  substance  in  the  blood  plasma  which  combines 
with  oxygen  has  been  suspected.  In  fact,  Smith,  on  theoretical  grounds, 
claimed  that  the  lungs  secrete  an  acid,  pneumic  acid,  which  unites 
with  the  alkali  that  is  bound  to  the  CO,  in  the  blood  and  thus  the 
carbon  dioxid  is  displaced.  Again,  the  oxidation  of  tissues  to  which 
the  red-blood  corpuscles  can  not  go  is  explicable  on  the  theory  that 
the  plasma  is  rich  in  oxygen.  The  adrenoxin  may  also  take  the  place 
of  Traube's  "  oxygen  carriier"  and  thus  form  the  intermediate  body 
in  oxydation.  This  is  similar  to  the  catalytic  action  well  known  to 
chemists. 

Bat  the  evidence  offered  is  too  meager  and  while  the  existence  of 
such  a  substance  in  the  blood  is  rational,  it  is  going  beyond  ex- 
perimental physiology  to  state  that  it  is  the  adrenal  secretion. 
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THE  FUNCTION  OF  THE  LEUKOCYTES. 

Sajous  gives  the  following  aphorisms : 

"  Neutrophile  leukocytes  ingest  proteids  and  certain  hydrocarbons, 
sugar  and  starch,  in  the  digestive  canal,  and  convert  these  into  peptone, 
myosinogen,  and  fibrinogen  granules." 

"  Eosinophile  leukocytes  elaborate  hemoglobin  from  the  proteids, 
bilirubin,  and  iron,  ingested  by  the  parent  cells,  the  neutrophile." 

"  Basophile  leukocytes  convert  fats  derived  from  intestinal  food- 
stuffs into  myelin  granules." 

The  author  furthermore  finds  that  these  substances  must  combine 
with  adrenoxin  to  form  the  vital  tissue  and  serve  vital  function. 

While  it  is  generally  admitted  that  the  leukocytes  are  concerned 
in  nutritive  functions,  few  physiologists  will  maintain  that  these  are  the 
principal  agents  in  carrying  and  elaborating  food.  As  for  the  combin- 
ation of  adrenal  secretion  and  food  elements  to  form  life  processes, 
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the  theory  seems  absurd  when  guided  by  analogy,  or  a  consideration  of 
the  importance  assigned  to  the  adrenal  system. 

Modern  investigation  tends  to  confirm  the  multiplicity  of  cellular 
functions,  and  the  enormous  complexity  of  life  processes  ;  it  is  irrational 
then  to  accept  such  a  simple  elucidation  of  the  nutritive  and  meta- 
bolic functions  without  the  expenditure  of  an  enormous  amount  of 
labor  in  experiment  and  clinical  research. 

Excessive  weakness  is  expressed  in  his  final  conclusions  that  pep- 
tones combined  with  adrenoxin  sustain  general  metabolism,  myosino- 
gen  with  adrenoxin  supplies  contractile  energy,  etc.,  since  the  con- 
clusions do  not  seem  to  be  based  on  the  most  recent  researches  of  the 
products  of  digestion  or  metabolism. 


RESISTANCE  TO  DISEASE. 

But  Sajous  also  encroaches  on  clinical  grounds  with  his  marvelous 
theories.  After  finding  that  the  principal  antitoxin  and  bactericidal 
substances  is  trypsin ;  and  asserting  that  the  posterior  pituitary  body 
is  the  chief  functional  center  of  the  brain,  he  launches  into  the  sea  of 
disease  processes  ;  vulnerability  to  disease  means  insufficiency  of  the 
adrenal  system,  with  a  consequent  reduction  in  oxidation  and  func- 
tional activity  of  spleen  and  pancreas. 

He  brings  forth  the  preposterous  theory  of  the  unity  of  all 
diseases,  in  that  a  derangement  of  the  adrenal  system  is  at  the  root 
of  all. 

"  The  power  of  the  organism  to  antagonize  the  constitutional  ef- 
fects ot  pathogenic  germs,  their  toxins,  and  other  poisions  is  directly 
proportionate,  all  else  being  equal,  to  the  functional  efficiency  of  the 
adrenal  system." 

His  assertion,  that  the  convulsions  in  tetanus  are  not  due  to  the 
tetanus  toxins,  but  to  accumulated  waste  products,  is  directly  opposed 
to  the  results  of  the  researches  on  the  tetanus  toxin  and  will  receive 
the  ridicule  of  pathologists.  And  when  he  cites  Baccelli's  success  with 
the  carbolic  acid  treatment  in  support  of  his  views  the  weakness  of  his 
position  is  obvious,  since  it  is  questionable  whether  the  carbolic  acid 
treatment  is  really  effective. 

Fever  is  regarded  as  a  protective  phenomenon  which  augments 
the  proteolytic  and  bacteriolytic  properties  of  trypsin.    To  administer 
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antipyretics,  therefore,  is  to  defeat  Nature's  effort  to  relieve  the  organ- 
ism of  pathogenic  elements.  It  will  be  seen  that  the  theory  strikes  at 
modern  antipyresis,  and  again  thrusts  out  the  old  controverted  ques- 
tion of  fever. 

Altogether  the  theories  of  Sarjous  are  revolutionary  ;  that  they  will 
receive  wide  recognition  and  appreciation  is  very  doubtful,  although 
they  will  serve  as  a  stimulus  for  mure  careful  research  into  funda- 
mental questions  of  disease. 


EDITORIAL  COMMENT. 


A  Serum  for  Infantile  Diarrhea. 

It  is  announced  that  Professor  Flexner,  of  the  University  of  Penn- 
sylvania, is  preparing  a  serum  for  the  treatment  of  infantile  diarrhea. 
Presumably,  it  is  made  with  the  Shiga's  bacillus,  which  has  been  found 
associated  etiologically  with  certain  forms  of  summer  diarrhea. 

We  would  be  the  last  to  decry  efforts  in  this  direction,  but  as  all 
efforts  to  abtain  an  effective  antityphoid  serum  has  resulted  in  failure, 
and  as  Shiga's  bacillus  very  much  resembles  Eberth's  bacillus,  by 
analogy  we  can  really  have  little  hope  ot  success.  It  will  be  neces- 
sary to  make  a  bactericidal  serum,  and  bactericidal  sera  have  not,  as 
yet,  been  very  certain  in  their  action.  According  to  the  theory  of 
Ehrlich,  a  certain  quantity  of  amboceptors  and  complements  are  nec- 
essary tor  the  destruction  of  the  micro-organisms,  and  it  is  exceed- 
ingly difficult  to  produce  a  corresponding  quantity  of  these  antibodies. 
The  complement  of  the  immune  animal  may  not  answer  in  the  human 
body,  and  a  practical  source  of  the  properly  constructed  complement 
is  yet  to  be  discovered. 


Decapsulation  of  the  Kidney  for  Chronic  Bright's  Disease. 

Edebohls  proposed  the  operation  of  decapsulating  the  kidney  for 
chronic  Bright's  disease,  and  in  the  early  enthusiasm  much  was  hoped 
from  this  operation.  He  suggested  that  the  denuded  kidney  received 
an  additional  blood  supply,  and  its  impaired  nutrition  was  thereby 
improved.  Subsequent  experience  does  not  bear  out  these  early 
claims. 
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In  his  latest  contribution  (Med.  Rec,  March  28,  1903)  he  studied 
the  results  in  47  cases  and  finds  22  of  these  in  various  stages  of  satis- 
factory improvement  and  progress  toward  health  at  periods  varying 
between  two  and  fifteen  months  after  the  operation.  Seven  patients 
died  within  seventeen  days  after  operation,  and  7  died  at  periods  vary- 
ing between  two  months  and  eight  years  after  operation. 

Johnson  (Annals  of  Surgery,  April,  1903)  made  an  interesting 
study  of  renal  decapsulation  on  dogs.  He  found  that  in  no  case  was 
there  any  considerable  anastomosis  between  the  renal  and  perirenal 
blood  vessels,  and  the  removed  capsule  is  gradually  replaced  by  dense 
fibrous  tissue. 

Outside  of  temporarily  relieving  tension  of  the  kidney  the  opera- 
tion is  probably  valueless. 


A  New  Diplococcus  in  Infections  of  the  Air  Passages. 

We  are  already  overburdened  with  the  variety  of  bacilli  causing 
symptoms  resembling  the  grip.  The  latest  is  the  diplococcus  phlagog- 
inus  pleuropulmonaris,  which  Plasencia,  of  Havana,  has  discovered  in 
the  sputum  of  patients  suffering  from  pleuropneumonia.  They  are 
hemispherical  cocci  occurring  in  pairs,  resembling  the  gonococci,  and 
stain  best  by  the  use  of  alcoholic  solution  of  the  anilin  dyes. 


Treatment  of  Exophthalmic  Goiter. 

The  theory  of  Moebius  that  exophthalmic  goiter  is  caused  by  a 
hypersecretion  of  the  thyroid  gland  is  rational  and,  consequently,  gen- 
erally accepted.  The  most  popular  treatment  is  partial  extirpation  of 
the  gland ;  it  is  supposed  that  the  heightened  internal  secretion  is  thus 
diminished,  and  a  large  proportion  of  the  cases  are  relieved  in  this 
way.  When  the  operation  is  performed  under  local  anesthesia,  little 
or  no  mortality  follows,  and  the  nervous  symptoms  are  very  much 
ameliorated. 

Sajous,  however,  declared  that  the  symptoms  are  caused  by  a 
hypersecretion  of  the  adrenal  glands  ;  but  certain  authorities  have 
found  adrenalin  antidotal  to  the  toxic  symptoms  of  Graves'  disease. 
Hence  the  subject  is  full  of  contraversial  tendencies. 

Efforts  to  control  the  thyroid  secretion  by  internal  medication  are 
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exceptionally  successful.  The  latest  feat  is  the  preparation  of  a  serum 
to  neutralize  the  excessive  thyroid  secretion.  Lanz  and  Moebius 
{Phil.  Med.  Jour.,  April  n,  1903,  Ed.)  have  been  working  on  this 
subject  for  some  time.  The  former  recommends  that  the  milk  of  thy- 
roectomized  goats  be  administered,  and  he  reports  several  cases  cured 
by  this  means.  Moebius  recommends  the  serum  from  thyroectomized 
sheep. 


The  Iodophile  Reaction. 

For  the  last  two  years  clinicians  have  paid  much  attention  to  the 
iodophile  reaction  of  the  leukocytes,  and  a  certain  diagnostic  value 
has  been  assigned  to  it.  The  most  recent  study  of  Kaminer  {Zeit.f. 
Klin.  Med.)  corroborates  the  work  of  Dunham  and  Cabot,  but  he  dis- 
tinguishes between  an  extracellular  and  an  intracellular  stain.  The 
former  is  probably  due  to  accidental  causes,  the  latter  is  found  in  fever, 
leukocytosis,  and  bacterial  intoxications.  The  author  made  an  exper- 
imental study  of  certain  infections  in  animals,  and  found  that  the  toxins 
of  the  pyogenic  micro-organisms,  bacillus  pyocyaneus,  pneumococcus, 
etc.,  produce  favorable  conditions  for  the  reaction. 


Nucleo=Albuminuria. 

Particularly  on  the  authority  of  Senator,  clinicians  have  become 
accustomed  to  distinguish  between  nucleo-albumin  and  serum-albumin. 
It  was  assumed  that  nucleo-albuminuria  had  its  origin  in  the  urinary 
tract  and  m  traces  should  not  be  considered  pathological.  Kuthner, 
however,  maintains  that  nucleo-albuminuria  is  a  pathological  condition, 
and  in  a  recent  article  gives  a  critical  analysis  of  our  knowledge  of 
minimal  and  cyclic  albuminuria.  He  finds  that  our  knowledge  of  these 
conditions  is  still  insufficient,  and  dogmatic  affirmations  should  not  be 
made. 


Diseases  of  the  Erythrocytes. 

No  organ,  however  minute,  escapes  morbific  influences,  and  the 
pathologist  continually  seeks  for  new  lesions.  DaCosta  {Am.  Med., 
April  11,  1903),  in  a  comprehensive  article,  portrays  our  present  knowl- 
edge of  the  degenerations  of  the  red  blood-corpuscles.    The  general 
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groups  are  alterations  in  viscosity,  simple  decoloration,  deformities  in 
shape  and  size,  impairment  of  function  as  shown  by  atypical  staining, 
fetal  reversion  as  shown  by  megoloblast,  and  granular  basophilia  which 
is  found  in  lead  poisoning  and  other  diseases  involving  blood 
deterioration. 


Toxic  Forms  of  Jaundice. 

The  theory  of  Cornil  that  the  epithelial  lining  of  the  minute  biliary 
ramifications  become  swollen  under  certain  toxic  influences  and  in  this 
way  obstruct  the  outflow  of  bile,  giving  rise  to  jaundice,  is  probably 
the  most  rational  explanation  of  the  vexed  question  of  hematogenous 
jaundice.  Anders  (Am.  Jour.  3ftd.  Sci.,  April,  1903)  has  encoun- 
tered several  cases  of  this  toxic  form  which  seem  to  uphold  the  theory 
of  Frerichs,  that  in  many  instances  of  toxic  jaundice  an  excessive 
amount  of  bile  pigment  is  secreted,  with  subsequent  reabsorption  of 
the  redundant  quantity  from  the  intestines. 

But  the  occurrence  of  a  true  polycholia  due  to  the  conversion 
into  bile  pigment  of  hemoglobin  that  is  suddenly  liberated  by  certain 
poisons  is  not  yet  proven,  since  the  phenomenon  of  hemoglobinuria  is 
supposed  to  follow  this  sudden  liberation. 

His  suggestion  that  the  term  "hematogenous  jaundice"  be 
replaced  by  the  term  "toxemic  jaundice"  should  receive  our  hearty 
approval. 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

The  Molecular  Concentration  of  the  Body  Fluids. 

Perhaps  the  most  important  information  that  is  obtainable  as  to 
the  physiologic  activity  of  the  various  organs  is  a  determination  of  the 
quality  of  their  secretions.  Such  information,  when  scientifically 
based,  is  beyond  question,  as  near  as  any  clinical  method  can  approach 
the  actual  visual  inspection  of  pathologic  changes. 

A  disturbance  in  the  normal  isotonicity  of  any  secretion  is  felt, 
more  or  less,  by  every  other  secretion  in  the  body.    Thus,  an  anisoto- 
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nous  state  of  the  blood  current  may  result  in  a  deficient  gastric,  or 
urinary,  or  biliary,  or  thyroid  secretion,  and  vice  versa.  The  impor- 
tance of  the  determination  of  the  isotonicity  of  the  body  fluids  has  of 
late  received  much  well-merited  attention. 

Rolden  (Archiv  f.  Kind.,  Vol.  34,  Nos.  1  and  2,  1902)  shows 
pretty  plainly  that  the  osmotic  activity  of  the  fluids  depends  very  largely 
upon  their  molecular  concentration,  independent  of  the  physiology  of 
the  separating  membranes  and  of  the  chemical  character  of  the  fluids. 
— Schaeffer.  Thus  renal  insufficiency  is  shown  by  an  increased  mo- 
lecular concentration  of  the  blood,  and  conversely,  a  constant  molec- 
ular concentration  of  the  blood  should  denote  the  existence  of  renal 
sufficiency.  Thus,  the  estimation  of  the  freezing  point  of  the  blood 
announces  the  height  of  osmotic  tension  in  a  relative  degree  through- 
out the  body. 

This  author,  therefore,  holds  that  the  influence  of  the  absorption 
of  liquids  on  the  concentration  of  the  blood  is  not  felt  unless  there 
exists  a  degree  of  renal  insufficiency. 

Achard  and  Loeper  (Le  Progres  Jfed.,  March  29,  1903),  however, 
take  exception  to  this  view,  by  showing  that  after  extirpation  of  the 
blood  connections  to  the  kidneys,  the  isotonicity  of  the  blood  will  reg- 
ulate itself,  even  after  the  injection  of  anisotonic  solutions. 

The  demonstration  of  this  fact,  however,  denotes  simply  that  there 
are  other  centers  that  control  the  concentration  of  the  blood  besides 
the  kidneys.  The  point  is,  of  course,  of  paramount  importance  in 
diagnosis. 

Of  far  greater  value  in  current  work  is  the  determination  of  the 
molecular  concentration  of  urine.  This  leads  us  in  one  direction, 
namely,  to  the  source  of  interference  with  the  kidney  activity,  by  de- 
termining the  relative  insufficiency  of  the  kidney. 

Other  tests,  of  course,  must  be  taken  into  consideration,  e.g.,  the 
determination  of  the  richness  in  NaCl,  the  daily  quantity  excreted,  the 
P203  and  the  SO,. 

For  the  determination  of  the  NaC\  Salkowski's  modification  of 
Mohr's  method  is  recommended.— Neubauer  and  Vogel,  "Analyse  des 
Harnes,"  tenth  edition,  page  709. 

Kjeldahl's  process  of  estimating  the  nitrogen  is  accurate  and  as 
simple  as  possible. 

As  to  the  molecular  concentration  of  urine,  various  methods  have 
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been  suggested,  Hamburger's  and  Roth's  among  others.  The  freezing 
point,  however,  unquestionably  hold  first  place. 

Rasult  has  shown  that  the  freezing  point  of  a  solution  is  lowered 
in  exact  proportion  to  the  number  of  molecules  which  it  contains. 

It  is  found  that  each  gram-molecule  ("mol")  dissolved  in  a  liter 
of  water,  lowers  the  freezing  point  (denoted  by  the  sign  A)  by  i.89°C. 
This  holds  true  for  substances  such  as  urea,  whose  molecules  remain 
intact  in  solution.  The  molecules  of  salts,  acids  and  alkalies  breakup 
into  ions  when  they  are  dissolved  in  water,  and  these  ions  assume  the 
physical  properties  of  molecules,  so  that  each  free  ion  depresses  A  by 
the  same  quantity  as  any  other  molecule,  e.?.,  NaCl  in  ions,  depresses 
A  twice  as  much  as  an  undissociated  NaCl  molecule,  etc. — Sollman. 

The  real  molecular  concentration  is  found  by  dividing  A  by  1.89. 
This  multiplied  by  the  daily  quantity  (in  c.c.)  gives  the  measure  of 
gram-molecule  excreted  per  diem. 

The  normal  variation  of  A  has  been  found  by  Sollman  to  lie  be- 
tween .9°C.  and  2.i°C.  Koranyi  {Berliner  Klin.  Med.,  Vol.  36,  S.  782, 
1899)  gives  it  even  a  broader  range  of  normal  variation,  placing  this 
at  from  .i°C.  to  3°C. 

Sollman  {Am.  Med.,  October  25,  1902)  has  collected  the  data  ob- 
tained by  a  number  of  experimenters  and  quotes  their  findings  in 
various  conditions  : 

He  himself  finds  that  the  effect  of  fever  is  to  diminish  the  quan- 
tity of  urine  excreted  and  that  the  per  cent  content  of  molecules  is 
increased.  There  is  a  lowering  of  A  and  an  increase  in  AXcc.  and 
of  the  factor  A-r-NaCl.  There  is  also  an  increased  excretion  of  N, 
and  of  P205  and  Na2S04.  Fever,  however,  is  always  accompanied  by 
some  degree  of  fasting  and  particularly  a  deficient  CI  income.  The 
consequence  of  this  fact  alone  would,  of  course,  be  to  keep  A  and 
AX  c.c.  near  normal;  whereas  A-i-NaCl  would  become  very  high. 

The  authors  all  seem  to  agree,  therefore,  that  during  fever  a  diag- 
nosis of  nephritis  or  vasomotor  paralysis  can  not  be  made  by  cryo- 
scopy;  but  they  do  regard  the  AXcc.  as  a  reliable  sign  of  failing 
heart-force — since  an  accurate  proportion  is  usually  maintained  be- 
tween the  two. 

Claude  and  Balthazard  ("Cryoscopie  des  Urines,"  Jour  de  Physi- 
ologies Vol.  S,  pp.  767,  804,  831,  963,  1900)  are  quoted  as  having 
found  in  certain  infectious  diseases,  e.g.,  pneumonia  and  bronchopneu- 
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monia  that  the  AXcc.  is  slightly  increased,  while  in  typhoid  fever  it 
remains  normal. 

In  diphtheria  the  estimation  of  AXcc.  is  found  to  be  a  fairly 
accurate  index  of  the  condition  of  the  heart. 

In  renal  diseases  one  would  naturally  expect,  with  a  diminished 
permeability  of  the  glomerules,  to  find  diminished  AXcc,  but  this 
may  be  true  in  one  type  of  nephritis  and  not  in  another. 

Lindeman  ("Die  Concentration  des  Harnes  und  Blute  bei  Nicren- 
knmkheiten,"  Deutscher  Archiv  f.  Klin.  Med.,  Vol.  65,  S.  1,  1899) 
regards  a  low  A  with  a  normal  water  income  as  the  main  pathogenic 
sign  of  nephritis. 

In  uremia  the  cryoscopic  changes  do  not  appear  before  the  clin- 
ical symptoms  and  have  very  small  diagnostic  value.  In  this  condition 
much  more  can  be  judged  from  the  A  of  the  blood. 

Koranyi  finds  that  severe  muscle  work  lessens  A  and  AXcc, 
but  increases  A-j-NaCl. 

Nobecourt  and  Delamare  ("Cryoscopie  des  Urines  chez  les 
Femmes  Enceintes,"  Jour,  de  Physiologic,  Vol.  3,  p.  993,  1902)  find 
that  in  pregnant  women  the  A  is  normal  in  all  cases,  and  that 
A-r-NaCl  is  also  normal  in  non-albuminous  case,  whereas  in  the  albu- 
minuric cases  it  is  rather  high  (2°C.  to  3.7°C.) 

Waldvogel  states  that  the  most  important  feature  of  cryoscopy  is 
to  determine  the  efficiency  of  the  kidneys  when  one  of  them  is  to  be 
excised.  He  states  that  if  the  urine  possesses  a  A  superior  to  i°C., 
excision  of  one  kidney  may  be  safely  done. 

After  excision  the  A  and  AXcc.  becomes  abnormally  low  for 
one  day  in  any  case.  Then  for  a  few  days  it  becomes  abnormally 
high.  If  this  reactionary  elevation  of  A  does  not  occur  after  the  sec- 
ond day  grave  fears  can  be  entertained  that  the  remaining  kidney  is 
also  in  a  diseased  state. 

The  Close  Relationship  of  Eosinophilia  to  the  Occurrence  of 
Certain  Nuclein  Bases  in  the  Body. 

In  an  intensely  interesting  article  by  Edward  T.  Williams  (Boston 

» 

Med.  and  Surg.  Jour.,  September  12,  1901)  the  question  as  to  the 
origin  of  certain  nuclein  products  constantly  found  in  the  blood  in 
cases  of  eosinophilia  is  brought  well  torward.  He  shows  that  those 
diseases  accompanied  by  an  eosinophilia  have  constantly  disclosed  the 
presence  of  some  nuclein  derivative  in  the  blood. 
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Charcot  and  Leyden  pointed  out  the  association  of  spermatic 
crystals  and  eosinophiles  in  asthma  (these  crystals  belong  among  the 
intermediary  products  of  nuclein  cleavage).  Charcot  found  them  pres- 
ent also  in  the  blood  and  spleen  of  leukocythemic  patients,  and  in 
leukocythemia  there  is  always  a  high  percentage  of  eosinophiles. 
Adenin  has  likewise  been  observed  in  the  liver  and  urine  of  leukocy- 
themics — and  adenin  is  another  of  the  nuclein  bases,  discovered  by 
Kossel  in  1885. 

Xanthin  and  sarcin  (hypoxanthin)  are  abundantly  present  in  the 
urine  of  leukocythemic  patients, 

The  parasitic  diseases — notably  accompanied  by  a  most  marked 
eosinophilia,  present  quite  commonly  the  presence  of  spermin  crystals. 
Ewing  points  out  this  fact  and  has  recovered  them  from  the  feces. 

Thayer  and  Brown,  of  Johns  Hopkins,  discovered  the  occurrence  of 
eosinophiles  in  trichiniasis  in  1897,  although  forty  years  ago  Virchow 
had  pointed  out  the  presence  of  guanin  crystals  in  the  trichinous  muscles 
of  pork.    Guanin  is  another  of  Kossel's  nuclein  bases. 

In  Perrocito's  "tunnel  disease"  produced  by  the  anchylostoma 
duodenalis,  spermin  crystals  are  commonly  found,  and  the  disease  is 
accompanied  by  an  intense  eosinophilia. 

The  problem  that  is  raised  is  as  to  whether  the  eosinopliles  are 
not  the  real  source  of  these  nuclein  bases.  The  fact  of  their  remark- 
able richness  in  these  bases  and  also  in  them  alone  is  there  every  evi- 
dence of  decomposition,  would  support  such  a  view. 


DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Diagnosis  of  Syphilis. 

After  the  active  symptoms  have  subsided:  Scars  on  the  skin,  ra- 
dial about  the  angle  of  the  mouth,  especially  in  the  young  from  rha- 
gades,  Kidney  shaped,  smooth,  scars  particularly  on  the  leg  in  the 
adult,  having  no  hair  nor  follicles.  In  young  children,  the  claw  shaped 
and  other  deformed  nails,  sometimes  persist  after  other  symptoms  and 
signs  are  gone.  The  tibia  is  sometimes  found  with  nodosities.  Scars 
from  syphilitic  ulceration  of  the  buccal  cavity,  the  pharynx  or  larynx 
should  be  looked  for,  and  perforations  of  the  hard  palate  or  the  sep- 
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turn  nasi,  are  almost  always  syphilitic.  Extreme  deafness  in  the  young 
not  found  attributable  to  severe  otitis  following  some  infections  disease, 
point  strongly  to  hereditary  syphilis.  Many  eye  affections — iritis,  in- 
terstitial keratitis,  etc.,  and  persistent  ptosis  should  lead  one  to  sus- 
pect a  syphilitic  origin.  Hutchinson's  teeth  are  not  apt  to  be  over- 
looked. Some  affections  of  the  lungs  have  been  known  to  be  syphili- 
tic, although  resembling  closely,  both  in  physical  signs  and  symptoms, 
tuberculous  phthisis. 

Enlarged  Bronchial  Glands. 

The  diagnosis  of  enlarged,  usually  tubercular,  bronchial  lymph  nodes 
is  not  easy.  One  must  be  skilful  in  percussion,  and  interpret  correctly; 
where  percussion  is  not  satisfactory,  look  for  other  signs  and  symp- 
toms. Emaciation,  hectic  flush,  defective  expansion  on  one  side,  ten- 
derness between  the  scapulae  about  the  level  of  the  5th  rib,  a  dull  or 
impaired  note  on  the  affected  side,  vascular  pressure  murmurs,  pseudo- 
asthmatic  attacks,  a  cough  suggestive  of  whooping  cough — a  number 
of  these  symptoms  or  signs  should  lead  us  to  suspect  this  condition  in 
the  absence  of  other  definite  physical  signs  of  tuberculosis. 

Interstitial  Pneumonia. 

Jacobi  {Archives  of  Pediatrics,  January,  1903)  believes  in  the 
clinical  entity,  interstitial  pneumonia,  the  duration  of  which  is  uncer- 
tain—weeks to  months.  The  temperature  is  high  only  in  acute  attacks, 
it  is  mostly  moderate  with  its  morning  remission,  rarely  with  intermis- 
sions. An  uncomplicated  croupous  pneumonia  undergoes  a  more  or 
less  typical  resolution,  after  six  or  nine  days,  rarely  after  three  ;  the 
catarrhal  pneumonia  requires  a  very  much  longer  time,  but  its  diagno- 
sis, from  its  incipiency  in  bronchitis,  its  mostly  bilateral  and  posterior 
location,  is  generally  easier  than  that  of  some  cases  of  pneumonia.  In 
many  cases  of  interstitial  pneumonia  bronchial  respiration  is  not  evi- 
dent for  four  or  five  days  and  it  is  often  weeks  before  the  lungs  are 
normal.  In  a  number  of  cases  the  upper  lobe  exhibits  these  symp- 
toms and  this  course. 

Jacobi  has  met  with  a  great  many  cases  that  would  finally  get 
well,  but  there  would  remain  some  dulness  and  diminished  or  bron- 
chial respiration.  From  pleuritis  it  may  be  difficult,  but  when  inde- 
pendent, interstitial  pneumonia  often  involves  the  upper  lobe,  pleuritis 
frequently  the  lower  lobe  or  all  over. 
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Hyaline    Casts  in   the   Diagnosis  and   Prognosis   of  Renal 
Diseases. 

Defendorf  ( Yale  Med.  Jour)  concludes  that  purely  hyaline  casts 
have  been  found  in  large  percentages  in  individuals  who  are  apparently 
healthy  and  without  other  evidences  of  kidney  disorder.  These  per- 
centages increase  with  the  advance  of  age.  This,  in  the  absence  of 
post-mortem  observations,  has  led  to  a  more  or  less  general  belief  that 
hyaline  casts  in  the  urine  of  individuals  past  50  years  of  age  are  with- 
out significance. 

A  series  of  48  autopsies,  in  which  urine  examinations  had  been 
made  some  time  previous  to  death,  showed  that  casts  were  present  in 
41  cases  and  chronic  nephritis  in  47  cases,  permitting  the  inference 
that  hyaline  casts  in  these  cases  were  distinctly  an  indication  of  an  or- 
ganic disease  of  the  kidneys. 

The  five  diseased  conditions  in  which  hyaline  casts  exist  alone  or 
with  finely  granular  casts  are — the  atrophic  stage  of  chronic  parenchy- 
matous nephritis,  chronic  interstitial  nephritis,  chronic  diffuse  nephri- 
tis, senile  interstitial  nephritis  and  chronic  passive  congestion  of  the 
kidneys. 

The  prognosis  of  these  conditions,  with  the  exception  of  passive 
congestion,  depends  much  upon  the  general  clinical  condition  of  the 
patient. 

Stenotic  Obstruction  of  the  Large  Intestine. 

Manley  {Med.  Ex.  and  Prac,  February,  1903)  says  one  ot  the 
most  constant  and  distinct  signs  of  stenotic  occlusion  of  the  large  in- 
intestine  is  a  faintly  bronzed  pallor,  with  loss  of  flesh — the  cachexia  of 
malignancy.  Pseudo-diarrhea  and  piles,  when  the  rectum  is  stenotic, 
are  common  enough,  but  when  we  hear  of  the  "drip,"  the  frequent 
involuntary  escape  of  gases  or  fluids  from  the  anus,  the  obstruction  is 
advanced. 

Exaggerated  Reflexes  in  Carcinosis. 

De  Buck  and  Van  der  Linden  (Presse  Med.;  N.  Y.  Med.  Jour.) 
report  a  number  of  cases  of  carcinoma  of  various  organs  in  which  they 
found  exaggerated  tendon  and  cutaneous  reflexes.  They  regard  this 
as  a  valuable  new  diagnostic  symptom  in  cases  in  which  malignancy  is 
suspected.  They  account  for  the  heightened  reflexes  by  the  entrance 
into  the  circulation  of  the  toxins  from  the  growth,  which  acts  upon  the 
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spinal  cord  as  an  excitant,  like  strychnin.  The  authors  do  not  admit 
diminution  of  reflex  inhibition  through  nutritive  alteration  of  the  pyra- 
midal tract,  for  then,  especially  in  the  cases  with  clonism,  there  would 
be  a  muscular  hypertonia,  abolition  of  the  cutaneous  reflexes*  and 
Babinski's  phenomena. 


Carcinoma  and  GaIl=Stones. 

Kehr  (Muencher  Med.  Woch.; 
ing  parallel  comparison : 

CARCINOMA. 

More  common  in  men. 
Pain  and  colic  often  absent. 
Jaundice   gradually  developing 

and  finally  intensified  and 

diffuse. 
Feces  gray  in  color. 
Duration  six  months. 
Fever  and  chills  are  rare. 
Cachexia  pronounced. 

Gall-bladder  is  large  and  palpa- 
ble— 80  per  cent. 
Ascites  confirmatory. 
Splenic  tumor  of  no  significance. 


Phil.  Med.  Jour.)  gives  the  follow- 

GALL-STONES. 

More  common  in  women  (5  to  1) 
Colic  usually  present. 
Jaundice  variable;   often  diap- 
pearing. 

Feces  brown  or  gray 

Duration  many  years. 

Fever  and  chill  are  common. 

Cachexia,  when  disease  has  lasted 
a  long  time,  and  cholangitis, 
etc.,  is  present. 

Gall-bladder  is  small  and  not  pal- 
pable— 80  per  cent. 

Ascites  rare. 

Splenic  tumor  of  no  significance. 


THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Diabetes  Mellitus. 

Mosse  {Am.  Jour.  Med.  Sciences')  declares  the  objective  point  in 
the  treatment  of  diabetes  mellitus  to  be  the  prevention  or  reduction  of 
the  hyperglycemia  either  through  the  stimulation  of  organic  combus- 
tion, thus  increasing  the  destruction  of  grape  sugar,  or  by  a  reduction 
of  the  carbohydrates  of  the  diet  which  may  be  converted  into  glucose. 
Differing  from  the  common  opinion,  Mosse  believes  that  potatoes  are 
not  injurious  to  the  diabetic,  but  rather  are  of  decided  benefit.  Two 
hypotheses  are  advanced  in  support  of  this  view:  First,  the  potato 
produces  a  sugar  more  easily  assimulated  than  that  of  bread  ;  second, 
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it  introduces  a  glycolytic  substance  into  the  organism  which  is  believed 
to  be  due  to  the  greatly  increased  amount  of  potash  which  it  con- 
tained. 

Potatoes  were  given  as  a  substitute  for  wheat  bread  in  his  diabetic 
experiments  in  the  proportion  of  from  i  to  1.5  kilograms  (weighed 
raw)  of  the  former  to  500  grams  of  the  latter,  daily.  The  potatoes 
were  baked  in  all  cases,  although  other  forms  are  allowable. 

A  comparison  of  the  two  foods  shows  that  while  wheat  bread 
contains  from  47  to  55  per  cent  of  starch,  fresh  potatoes  contain  an 
average  of  only  20  per  cent.  Good  results  are  claimed  for  both  mild 
and  severe  forms  of  diabetes  under  the  potato  diet.  Following  the 
substitution  of  this  article  for  bread  there  was  always  a  definite  de- 
crease both  in  the  amount  of  urine  excreted  and  the  sugar  contained, 
although  in  no  instance  did  the  latter  entirely  disappear.  In  addition, 
the  general  symptoms  improved — increased  strength,  lessened  thirst 
(due  probably  to  the  greater  amount  of  water  contained  in  the  pota- 
toes) and  a  disappearance  of  neuralgia.  It  was  also  found  that  after 
several  days  of  potato  diet  the  excretion  of  sugar  never  attained  its 
previous  hight  if  the  patient  was  again  allowed  the  former  amount  of 
bread,  showing  an  effect  similar  to  the  "hunger  days"  described  by 
Naunyn. 

Albert  Robin,  of  Paris,  {Thera.  Gaz.,  Vol.  xxvii,  No.  1)  outlines 
the  following  medicinal  treatment  for  diabetics:  For  three  days,  an 
hour  before  the  two  principal  meals,  1  gram  each  of  antipyrin  and  bi- 
carbonate of  soda  is  to  be  taken,  from  which  he  claims  a  reduction  of 
50  per  cent  in  the  amount  of  sugar  excreted  daily.  The  fourth  day 
begin  taking  0.60  centigrams  of  the  bihydrochlorid  of  quinin  on  arising 
in  the  morning  and  continue  for  six  days,  during  which  time  arsenite  of 
soda  should  also  be  given  as  follows. 

"Bi    Sodii  arsenitis   0.05 

Aqua  destillata   300 

M.    Sig.  —  One  spoontul  before  each  meal. 

Carbonate  of  lithia  can  also  be  given  fifteen  minutes  before  lunch 
and  dinner — dose,  20  centigrams  to  a  wineglass  of  Vichy  water. 
Adrenalin  and  cacodylate  of  sodium  do  not  act  so  well  as  the  arsenite 
and  should  be  reserved  for  cachectic  cases,  when  their  use  should  con- 
tinue fifteen  days.  Robin  claims  the  cure  of  30  to  40  per  cent  of  dia- 
betics after  the  above  treatment.  For  the  remainder,  treatment  should 
be  continued  in  the  following  manner  : 
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Citrate  of  sodium,  5  grams  ;  make  into  29  packages,  1  package 
to  be  taken  a  quarter  of  an  hour  before  lunch  and  dinner.    Or  else : 

Tartrate  of  sodium,  4  grams,  make  into  10  packages,  to  be  used 
in  the  same  manner  before  lunch  only. 

In  some  cases  nervous  sedatives  are  of  use,  and  also  in  pancreatic 
diabetes  the  following  is  advised : 

R     Extract,  belladonnas   c.005 

Extract,  opii   0.0 1 

Extract.  Valeriana   0.15 

M.    Ft.  tal  pil  No.  xxx.    Sig.  —  Three  to  ten  pills  per  day. 

As  for  the  waters,  Carlsbad  is  best  suited  to  stout  and  florid  pa- 
tients and  Vichy  for  the  pale  and  emaciated. 

Tyson  ( U.  of  P.  Med.  Bui.)  is  of  the  opinion  that  treatment 
must  be  more  directed  to  measures  that  aid  oxidation,  in  the  light  of 
present  knowledge  of  the  pathogenesis  of  diabetes,  which  he  tabulates 
in  the  following  manner : 

1 .  An  alimentary  glycosuria  due  to  an  imperfect  assimilation  of 
carbohydrates  into  fat  and  proteid  in  the  intestinal  villi,  in  consequence 
of  which  it  passes  over  into  the  portal  circulation  in  larger  quantity 
than  can  be  converted  into  glycogen  by  the  liver. 

2.  A  glycosuria  due  to  the  over-production  of  glucose  from  he- 
patic glycogen. 

3.  A  glycosuria  due  to  the  passage  of  glucose  through  the  liver 
too  rapidly  to  permit  its  conversion  into  glycogen  (vasomotor). 

4.  A  glycosuria  due  to  a  defective  oxidation  of  glucose  (pancrea- 
tic or  suprarenal). 

5.  Glycosuria  arising  from  the  disruption  of  proteid  with  the  lib- 
eration of  glucose. 

Tyson  {New  England  Med.  Mon.,  Vol.  xxii,  No.  1)  favors  the 
Richardson  method  of  daily  bathing  with  warm  water,  sun-baths,  soda 
baths  twice  a  week,  flannel  clothing  and  walking  exercise. 

Alkaline  Serum  Treatment  of  Arteriosclerosis. 

Trunecek  {Med.  Press  and  Circular)  has  suggested  a  solution 
for  subcutaneous  injection  in  cases  of  arteroisclerosis  which  is  com- 
posed of  the  sulphate,  chlorid,  phosphate  and  carbonate  of  sodium 
with  the  sulphate  of  potassium  and  distilled  water,  to  which  the  name 
of  "inorganic  serum"  is  given.    It  is  claimed  that  the  alkaline  salts 
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render  soluble  the  deposits  of  calcium  phosphate  upon  the  arterial 
walls,  raise  the  activity  of  organic  combustion,  restore  intercellular  ac- 
tivity and,  hence,  regulate  the  functions  of  the  different  systems,  pri- 
marily the  circulatory  apparatus. 

The  chief  signs  to  be  noted  in  the  beginning,  suspension  or  re- 
newal of  this  treatment  are  the  degree  of  urinary  acidity  and  the  des- 
quamation of  the  integument. 

The  formula  of  Trunecek's  serum  {Merck's  Archives,  Vol.  v,  No. 
i)  is  said  to  be  sodium  sulphate,  44  parts ;  sodium  chlorid,  492  parts  ; 
sodium  phosphate,  15  parts;  sodium  carbonate,  20  parts  ;  potassium 
sulphate,  40  parts  ;  distilled  water  to  make  1000  parts. 

Trunecek  injects  1  c.c.  every  four  to  seven  days,  the  dose  being 
graduall  increased.  Other  observers  have  started  with  2  c.c.  at  two 
days'  intervals  until  5  or  even  7  c.c.  is  given  at  a  dose. 

Huchard's  serum  lacks  the  sodium  carbonate  and  potassium  sul- 
phate of  the  above  and  is  composed  in  the  following  proportions : 


Sodium  chlorid   grams,  50 

Sodium  phosphate   grams,  100 

Sodium  sulphate   grams,  25 

Distilled  water  to  make   c.c.  1000 


In  addition  to  its  use  in  general  arteriosclerosis  Trunecek's  serum 
has  been  employed  in  cardiac  sclerosis,  in  cerebral  arteriosclerosis,  in 
sclerotic  otitis,  congestive  headaches,  chronic  prostatitis  and  chronic 
rheumatism. 

The  Use  and  Abuse  of  Bromids  in  the  Treatment  of  Mental 
Diseases. 

Defendorf  {Am.  Med.,  November  29,  1902)  records  and  com- 
ments upon  six  cases  of  bromism  among  patients  admitted  to  the 
Connecticut  Hospital  for  the  Insane.  The  usual  symptoms  of  bromism 
consist  of  great  somnolence,  depression  of  spirits,  sluggishness  of 
mental  processes,  insensibility  of  the  skin  and  mucous  membrane, 
abolition  of  sexual  functions  and  deep  reflexes,  fetid  odor  of  breath, 
muscular  weakness,  dilated  and  irresponsive  pupils,  ptosis  of  eyelids, 
cachexia  and  yellowish  skin.  In  the  cases  cited  there  were  symptoms 
not  according  with  these.  In  all  reflexes  were  exaggerated  and  in  two 
cases  ankle  clonus  was  present.    Some  had  hallucinations. 

If  necessary  to  give  bromids  they  should  be  alternated  with  other 
hypnotics. 
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Injection  of  Sterilized  Air  for  Neuralgias. 

Marie  and  Crouzon  [La  Trib.  Med.,  December  17,  1902)  reports 
the  successful  treatment  of  various  neuralgia  by  means  of  the  injection 
of  sterilized  air  into  the  tissues,  the  quantity  varying  from  one  fourth 
to  one-half  a  liter.  The  results  claimed  are  remarkable  and  the  cure 
proved  final  in  all  cases.  Although  the  modus  operandi  can  not  be 
stated  it  appears  possible  that  the  air  injected  into  the  cellular  tissues 
caused  a  spreading  out  of  the  nerve  filaments  and  an  elongation  of 
their  ramifications.  Sciatica,  herpes  zoster  and  neuralgia  of  tabetics 
proved  particularly  amenable  to  the  treatment. 

The  Dose  of  Codein. 

Fraenkel  (Jfunch.  Jfed.  Woch.)  claims  that  codein  must  be  given 
in  larger  doses  than  is  generally  used  in  order  that  the  full  effect  may 
be  obtained,  as  codein  is  from  ten  to  twenty  times  less  powerful  than 
morphin.  The  proper  dose  should  be  2/s  or  3/4  grain,  and  this  amount 
may  be  given  three  or  four  times  a  day  without  any  evidence  of  habit 
formation.  The  single  maximum  dose  permissible  is  i1/,  grains  and 
maximum  daily  dose  is  4*/,  grains.  For  children  the  daily  dose  may 
be  as  follows  : 

4  years  of  age   grain,  l/% 

6  years  of  age   grain,  1/, 

8  years  of  age   grain,  s/3 

12  years  of  age  grains,  i1/* 

Treatment  of  Typhoid  Fever  With  Castor  Oil. 

Bass  {Medical  Council,  November,  1902)  has  had  excellent  re- 
sults trom  this  treatment.  The  temperature  ranges  lower;  the  tym- 
panites and  delirium  do  not  occur,  and  if  they  are  present  they  soon 
subside ;  diarrhea  and  dysentery  are  prevented,  or  checked  if  they 
already  exist. 

He  first  gave  a  dose  every  twenty- four  hours,  then  twelve  hours. 
These  two  results  followed  : 

1.  Bowels  free  from  tympanites. 

2.  Stools  free  from  odor. 

By  a  dose  he  means  from  one  to  eight  drams.  The  taste,  he  says, 
is  very  well  disguised  by  given  it  in  a  warm  cup,  with  a  little  boiled 
sweet  milk. 


SOCIETY  PROCEEDINGS. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meethig  of  March  20,  igoj;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  Fisch  presented  a  specimen  of  a 

Coccygeal  Tumor. 

The  patient  was  a  boy,  aged  8  years,  who  presented  a  large  tumor 
in  the  coccygeal  region.  It  was  congenital.  The  surgeon  who  re- 
moved it  sent  it  to  him  for  examination.  It  was  found  that  the  tumor 
was  not  dermoid,  but  a  coccygeal  cyst ;  it  was  not  very  vascular  and 
the  cyst  was  lined  with  delicate  cylindrical  epithelium.  The  lining  is 
the  same  as  the  ependyma,  hence  it  is  a  mvelocyst. 

Dr.  Johnson  presented  a  case  (see  page  328,  this  issue)  of 
Primary  Syphilic  Arthritis. 

The  infant  was  6  weeks  old.  When  4  weeks  old  the  right  ankle 
joint  began  to  swell  and  became  dusky-red.  There  is  no  fluid  in  the 
joint ;  no  fever  has  been  present ;  no  other  syphilitic  symptoms  are 
demonstrable. 

Dr.  Hoffman  believed  that  the  epiphysis  was  involved.    The  ab- 
sence of  very  acute  symptoms  would  suggest  a  syphilitic  epiphysitis. 
Dr.  Johnson  also  presented  a  case  (see  page  323,  this  issue)  of 
Meningomyelocyle. 

Dr.  Gordan  read  a  paper  (see  page  325,  this  issue)  and  presented 
a  specimen  of 

Congenital  Heart  Disease. 

Dr.  Fisch  said  that  the  lesion  of  the  aortic  stenosis,  due  to  the 
enlargement  and  thickening  of  the  aortic  valves,  is  very  evident.  He 
regarded  the  lesion  as  the  result  of  a  fetal  endocarditis. 

Dr.  Johnson  said  the  systolic  murmur  was  not  discovered  until 
the  infant  was  4  months  old.  He  regarded  the  theory  of  fetal  origin 
somewhat  doubtful. 

Dr.  Zahorsky  recalled  the  fact  that  the  diagnosis  of  congenital 
heart  disease,  as  to  the  nature  of  the  lesion,  is  always  uncertain,  on 
account  of  the  numerous  possible  conditions. 
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MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Antistreptococcus  Serum  in  Scarlatina. 

Baginsky  {Berliner  Klin.  Woch.,  December  8,  1902)  is  very 
strongly  impressed  with  the  value  of  the  Aronson's  antistreptococcus 
serum  in  scarlatina  and  recommends  its  early  use  in  cases  of  that  dis- 
ease. He  finds  it  free  from  all  injurious  effects.  Though  its  action  is 
not  so  prompt  and  decided  as  the  diphtheria  antitoxin  it  is  of  distinct 
benefit  to  the  patient.  It  causes  a  slow  but  permanent  fall  of  temper- 
ature. Cases  which  appeared  to  be  of  the  severe  type  at  the  outset 
took  a  benign  course  after  its  use  and  were  free  from  complications. 
He  does  not  ascribe  to  it  as  yet  any  immunizing  action.  With  the 
use  of  the  serum  he  saw  otitis  but  twice,  nephritis  twice,  endocarditis 
four  times  and  pleurisy  once.    He  strongly  recommends  its  use. 

A  Modified  Hethod  of  Auscultatory  Percussion. 

In  Albert  Abrams'  {Med.  News,  Nov.  15,  1902)  method  only  the 
bony  parts  such  as  clavicles,  sternum,  ribs  and  vertibrse  are  percussed, 
while  the  stethoscope  is  moved  about  from  various  directions  toward 
the  organ  to  be  examined.  The  finger  is  not  used  as  a  pleximeter.  In 
determining  the  heart's  dulness  by  this  method  the  clavicle  or  manu- 
brium sterni  is  percussed  directly  and  the  stethoscope  moved  toward 
the  organ  from  all  directions.  The  author  says  it  is  possible  to  outline 
the  heart  or  posterior  surface  of  the  chest  by  this  method;  obesity  in- 
terferes. He  says  cases  of  incipient  tuberculosis  have  been  determined 
in  this  way  when  ordinary  methods  failed.  He  also  claims  to  be  able 
to  outline  the  lower  border  of  the  stomach  by  this  means. 

Gastroptosis. 

Dutton  Steele  and  Albert  Fran  cine,  {Jour.  Am.  Med.  Ass'n, 
November  8,  1902)  from  analysis  of  seventy  cases  made  the  fol- 
lowing observations,  coinciding  in  the  main  with  previous  observa- 
tions :    It  is  present  in  nearly  all  women  showing  symptoms  of  atony 
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of  the  stomach  ;  less  frequent  in  men.  Occurs  at  all  ages  and  from  a 
variety  of  causes;  not  too  much  weight  is  to  be  placed  upon  the  theory 
of  congenital  predisposition.  The  position  assumed  was  vertical  in 
all  of  the  author's  cases,  complete  descent  was  very  rare.  Dilatation 
of  the  pyloric  end  was  always  present.  The  transverse  colon  had  the 
M  or  V  shape  and  when  inflated  was  in  contact  with  the  greater  curva- 
ture. In  some  cases  the  hepatic  flexure  was  not  displaced,  in  others 
displaced  as  low  as  the  umbilicus.  The  right  kidney  was  movable  in 
60  9  per  cent  of  the  cases.  The  left  kidney  rarely  so,  and  the  spleen 
movable  in  but  one  case.  The  liver  was  displaced  downward  in  three 
out  of  six  cases  operated  upon.  Absence  or  diminution  of  HC1  is  the 
rule.  In  some  cases  this  was  normal.  Rarely  hyperacidity  was  found 
associated  with  general  dilatation  and  in  neurotic  individuals,  subjective 
symptoms  of  motor  insufficiency  were  present,  especially  in  general  dila- 
tation. Pain  was  present  in  the  upper  portions  of  the  abdomen  in 
one-half  the  cases,  in  the  lumbar  region  in  about  one-quarter  of  the 
cases.    Neurasthenia  was  usually  associated  with  increased  ptosis. 

Heberden's  Nodes. 

Merrius  (JV.  V.  Med.  Jour.,  February  14,  1903)  finds  from  a  re- 
view of  the  literature  of  the  subject  that  these  nodes  occur  in  gout, 
carcinoma,  dilatation  of  the  stomach,  rheumatism,  congenital  syphilis 
and  old  age.  He  suggests  the  influence  of  some  irritant  in  the  sys- 
tem be  it  mechanic,  chemical  or  toxic  together  with  lowered  vitality  and 
impaired  innervation.  He  concludes  that  these  nodes  are  signs  of  de- 
generation of  structure  due  to  the  above-mentioned  causes,  and  that 
they  are  most  common  in  diseases  of  a  chronic  nature  affecting  prin- 
cipally the  bony  structures,  as  in  gout  and  osteoarthritis.  He  further 
concludes  that  these  nodes  are  not  pathognomonic  of  any  disease, 
but  are  an  aid  to  diagnosis  in  the  diseases  in  which  they  occur. 

Prognostic  Value  of  Tubercle  Bacilli  in  Sputum. 

Lawrason  Brown  {/our.  Am.  Med.  Ass^n,  February  4,  1903)  in 
considering  this  subject  draws  the  following  conclusions  : 

Finding  of  tubercle  bacilli  in  the  system  is  conclusive  evidence 
of  tuberculosis  of  the  respiratory  tract.  If  negative,  nothing  is  proved. 
A  number  of  specimens  should  be  examined.  A  steady  decrease  in 
the  number  of  bacilli  found  in  successive  examinations  is  favorable 
though  more  weight  should  be  placed  upon  the  physical  signs  and 
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symptoms.  A  steady  increase  in  the  number  of  bacilli  found  in  suc- 
cessive examinations  indicates  with  great  probability  that  the  morbid 
condition  is  advancing.  Aside  from  the  fact  that  the  short  bacilli  usu- 
ally mean  a  more  acute  process,  the  morphologic  character  of  the 
bacilli  is  of  little  prognostic  value.  In  severe  cases  arrangement  in 
clumps  is  often  found,  though  it  may  occur  in  all  cases. 


SURGERY. 

In  Charge  of 
A.  V.  L.  Brokaw,  M.D.,  and  E.  C.  Grim,  M.D. 

Neurofibromatosis  of  the  Nerves  of  the  Tongue. 

Abbott  and  Shattock  {Ibid,  March,  1903)  assert  that,  clinically, 
the  condition  of  neurofibromatosis  of  the  tongue  falls  within  the  cate- 
gory of  macroglossia,  but  it  has  nothing  in  common  with  the  ordinary 
lymph  or  hemangiomatous  forms  of  the  disease.  They  report  a  case  in 
a  child  4  years  of  age. 

Operation  for  the  Radical  Cure  of  Aneurysm,   Based  upon 
Arteriorrhaphy. 

Matas  [Annals  of  Surgery,  February,  1903)  describes  a  new  ope- 
ration for  the  cure  of  all  forms  of  peripheral  aneurysms  of  the  larger 
arterial  trunks  in  which  the  cardiac  ends  can  be  provisionally  con- 
trolled. The  dominant  and  essential  feature  of  the  operation  is  that 
the  aneurysmal  sac  is  regarded  as  a  large  diverticulum  or  prolongation 
of  the  parent  artery,  with  which  it  is  connected ;  that  the  lining  mem- 
brane of  the  sac  is  a  continuation  or  expansion  of  the  endothelial  in- 
tima;  and  that  the  sac  itself,  when  not  disturbed  from  its  vascular 
connections,  is  capable  of  exhibiting  all  the  reparative  and  regenerative 
reactions  which  characterize  the  endothelial  surfaces  when  subjected  to 
irritation.  It  follows  that  the  aneurysmal  sac  can  be  properly  regarded, 
from  a  surgical  viewpoint,  as  a  serous  sac  closely  analogous  to  the 
peritoneal  serosa  and  capable  of  yielding  the  same  plastic  results, 
which  have  been  so  helpful  to  the  surgeon  in  his  interventions  in  the 
abdominal  cavity.  This  concept  is  the  basis  of  the  method  described 
and  successfully  utilized  by  the  author  in  securing  the  obliteration  of 
the  aneurysmal  pouch  and  its  orifices  by  suture. 

The  circulation  of  the  limb  should  be  controlled  by  the  Esmarch 
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elastic  constrictor,  and  when  all  pulsation  has  ceased  a  free  incision, 
parallel  with  the  long  axis  of  the  aneurysm,  should  be  be  made  down 
to  the  sac.  The  sac  is  opened  and  blood  and  clots  are  evacuated. 
The  orifices  into  the  sac  are  closed.  We  must  refer  to  the  original  for 
the  exact  steps  in  the  technic. 

Sixty  Cases  of  Actinomycosis. 

Von  Baracz  {Ibid)  read  a  paper  before  the  Chicago  Surgical  Soci- 
ety, December  i,  1902,  in  which  he  gives  the  results  of  his  study  of 
sixty  cases  of  actinomycosis.  It  is  much  rarer  in  this  country  than  in 
Europe.  The  sole  cause  is  the  streptothrix  actinomycotica.  Decayed 
teeth  play  an  important  role  in  the  etiology. 

In  the  first  forty  cases  the  treatment  was  operative  and  consisted 
of  curettement  and  extraction  of  teeth.  As  the  disease  generally 
produces  a  hard  wall  around  the  softened  area,  and  this  wall  hinders 
the  extension  of  the  process,  he  attempted  in  several  cases  to  produce 
such  a  wall,  which  consists  of  connective  tissue,  by  hypodermatic  in- 
jections  of  irritants  like  tincture  of  iodin  and  a  20  per  cent  solution 
of  silver  nitrate.  He  cured  his  last  nine  cases  in  this  way.  Tongue 
actinomycosis  was  cured  by  opening  and  curettement. 

In  actinomycosis  of  the  thorax  and  lungs  the  prognosis  is  very 
unfavorable. 

In  abdominal  actinomycosis  the  prognosis  is  good  only  if  the  dis- 
ease is  limited.  Two  cases  were  cured  by  the  introduction  of  nitrate 
of  silver  sticks  into  the  focus. 

Extradural  Hemorrhage. 

Jopson  {Ibid)  reports  two  cases  of  rupture  of  the  middle  menin- 
geal artery  and  compression  of  the  brain  by  an  extradural  clot,  with 
operation  and  recovery ;  and  a  third  case,  in  which  the  symptoms 
closely  simulated  those  of  extradural  hemorrhage,  but  in  which  opera- 
tion showed  it  to  be  absent. 


DERHATOLOGY. 

Raynaud's  Disease. 

Two  cases  of  a  rare  localization  of  this  disease  are  reported  by 
Decloux  {Presse  Med.,  No.  66,  1902).  In  both  cases  the  tip  of  the 
nose  and  ears  were  implicated.    One  patient,  a  man  whose  occupation 
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was  decorator,  and  who  had  previously  suffered  from  lead  colic,  had 
had  frozen  ears.  The  disease  commenced  with  a  burning  of  the  tip  of 
the  nose ;  this  was  followed  by  the  formation  of  violet  placques. 
Papules  appeared  which  became  gangreneous.  After  exfoliation  of  the 
crusts  the  skin  had  an  appearance  similar  to  scleroderma. 

Another  interesting  case  is  reported  by  Jagdhold  {Deutscher  Med. 
Woch.y  No.  291,  1902)  which  was  characterized  by  gangrene  of 
the  terminal  phalanges  of  all  the  extremities.  The  patient  was  an 
infant,  5  months  old.  The  question  of  syphilis  was  decided  in  the 
negative. 

Scarlet  Fever. 

C.  K.  Millard,  {Lancet,  April  5,  1902)  speaking  of  the  infectivity 
of  the  desquamation,  believes  that  proof  of  the  infectivity  of  the  scales 
from  the  skin  from  scarlatina  is  not  conclusive,  although  the  belief  has 
become  general  that  the  contagiousness  of  the  disease  does  not  end 
until  desquamation  ceases.  In  an  inquiry  in  twenty-five  places,  from 
which  a  judgment  might  be  expected,  nothing  which  suggests  the  com- 
mon belief  was  found.  The  writer  regards  the  scales  no  more  con- 
tagious than  clothing  and  other  things  which  come  in  close  contact  to 
the  patient.  In  an  experiment,  in  which  the  patients  were  isolated  4 
weeks,  it  was  found  that  out  of  190  cases  only  5  carried  the  disease 
to  others,  and  these  presented  complications,  (a  discharge  from  the 
nose,  lesions  of  the  ear)  which  probably  was  the  source  of  the 
contagion. 

The  Cause  of  Relapses  of  Scarlet  Fever. 

Gordan  {Brit.  Med.  Jour.,  August  16,  1902)  believes  that  the 
cause  of  relapse  of  scarlet  fever  is  probably  the  presence  of  the  strep 
tococcus  scarlatinas  in  the  secretions  from  the  nose  and  ears,  although 
this  has  not  been  definitely  proven.  This  streptococcus  is  generally 
found  present  in  these  secretions,  and  it  is  necessary  to  pay  special  at- 
tention to  the  nose  and  ears  in  the  treatment  of  the  disease. 

Venesection  in  Uremia  From  Post=Scarlatinal  Nephritis. 

Carl  Springer  {Prag.  Med.  Woch.,  No.  8,  1902)  recently  reports 
five  cases  of  uremia  from  post  scarlatinal  nephritis  for  which  phlebot 
omy  was  done.    Of  these  two  died.    One  was  moribund  when  he  en 
tered  the  hospital ;  the  second  patient  improved  for  two  days,  when  a 
recurrence  of  the  uremic  symptoms  and  cardiac  weakness  ended  fatal- 
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ly.  The  effect  of  venesection  was  good;  consciousness  returned,  the 
pulse  improved,  urine  increased,  the  edema  lessened,  and  the  albumin- 
uria improved.  Diagnosis  was  not  observed.  The  author  recom- 
mends venesection  in  severe  cases  with  convulsions  and  a  very  bad 
pulse. 

Hemorrhages  With  Scarlet  Fever. 

Bliss  {Lancet,  August  2,  1902)  reports  a  case  of  purpura  fulminans 
as  a  complication  of  scarlet  fever  in  a  boy  aged  3'/,  years.  The  au- 
topsy revealed  an  intense  fatty  degeneration  of  the  liver. 

Harvey  Preston  {Lancet,  September  13,  1902)  reports  a  severe  case 
of  scarlet  fever  following  a  necrosis  of  the  tibia.  Great  edema  of  the 
penis  with  retention  of  the  urine  was  a  peculiar  symptom  present,  also 
extensive  hemorrhagic  extravasations  ol  the  thigh.    The  boy  died. 

Boinville  {Lancet,  August  9,  1902)  reports  a  case  in  which  the 
hemorrhages  began  late  in  the  disease.  Desquamation  had  com- 
menced. Besides  epistaxis  and  hemorrhages  into  the  skin,  the  vomitus 
contained  blood.    The  patient  died. 

The  Serum  Therapy  of  Scarlet  Fever. 

Leyden  makes  a  favorable  report  concerning  the  use  of  serum  taken 
from  patients  convalescent  of  the  disease.  The  serum  is  injected 
subcutaneously. 

Engel  found  that  normal  human  serum  injected  into  a  boy  suffer- 
ing from  severe  scarlatina  had  a  very  good  result.  The  patient  rapidly 
recovered. 

PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

An  Analysis  of  Twenty=Six  Cases  of  riongolism. 

Muir  {Archives  of  Pediatrics,  March,  1903)  says  the  symptoms 
of  this  affection  are  present  from  birth,  at  times  in  a  striking  manner. 
The  characteristic  features  are  found  in  the  skull,  eyes,  tongue  and 
hands. 

The  Skull.— The  occipito-frontal  circumference  is  almost  always 
diminished.  Brachycephaly — a  shortening  of  the  normal  anteropos- 
terior diameter  is  always  present  in  typical  cases.  The  fontanels 
remain  open  late,  even  as  late  as  four  years  and  nine  months  in  one 
case. 
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The  face  is  flat  and  often  depressed  as  a  whole.  Strabismus,  con- 
vergent and  concomitant,  occurs  often.  Nystagmus  may  be  present. 
Epicanthus  occurs  in  some  cases,  and  these  children  were  more  Mon- 
golian looking  than  those  without  it.  The  mouth  was  usually  kept 
open  and  dribbling  of  saliva  was  noted  in  the  low  grade  cases.  The 
tongue  was  never  much  enlarged,  and  never  more  than  slightly  pro- 
truded. The  peculiar  and  characteristic  hypertrophy  of  the  fungiform 
papillae  which  is  followed  by  Assuring  of  the  surface  of  the  tongue  was 
always  present  after  a  certain  age,  and  was  not  seen  in  any  other  form 
of  mental  feebleness.  Palatal  deformities  were  common,  rhinitis  was  fre- 
quent and  adenoids  almost  invariably  present.  The  ears  were  often 
deficient  in  shape.  The  teeth  appear  late  and  irregularly,  the  second 
dentition  is  also  delayed.  The  hair  may  be  of  any  color,  but  is  more 
often  light  than  dark.    The  skin  is  usually  normal. 

The  physical  development  in  the  cases  studied  was  stunted,  most 
of  them  were  weak  from  birth.  The  weight  of  these  children  is  also 
less  than  that  of  normal  children.  The  thumb  and  little  fingers  are 
relatively  very  short,  and  the  second,  third  and  fourth  fingers  about 
the  same  length  ;  the  tips  are  tapering,  not  square.  The  peculiar  out- 
ward curving  of  the  little  finger  (regarded  by  some  as  characteristic 
of  the  affection)  was  only  present  in  about  half  of  the  cases,  but  was 
found  in  cretenism,  microcephaly  and  healthy  children.  The  laxity  of 
the  ligaments  was  very  marked  in  some  cases.  The  mental  condition 
was  of  a  low  grade  in  most  of  the  cases.  Speech  came  late  and  the 
vocabulary  was  limited.  The  temperature  of  the  body  was  subnormal 
ranging  from  96. °  to  97.3^. 

The  Prognosis  of  Tuberculous  Peritonitis  in  Children. 

Sutherland  {Archives  of  Pediatrics,  February,  1903)  formulates 
the  following  conclusions  after  a  careful  study  of  a  number  of  cases : 

1.  In  uncomplicated  tuberculous  peritonitis  the  prognosis  is 
good. 

2.  When  tuberculous  pleurisy  is  present  the  prognosis  is  still 
favorable. 

3.  The  prognosis  is  rendered  less  favorable  in  the  case  of:  a,  a 
strong  family  history  of  tuberculosis  ;  b,  an  infancy  passed  under  bad 
hygienic  and  dietetic  conditions ;  c,  a  constitution  of  feeble  resistant 
power,  or  d,  a  history  of  severe  infective  illness  in  early  life. 

4.  The  prognosis  is  rendered  less  favorable  in  the  presence  of 
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one  or  more  of  the  following  symptoms  :  Continuous  pyrexia,  rapid 
wasting,  persistent  diarrhea,  rapid  pulse,  or  recurrent  acute  exacer- 
bations. 

5.  The  prognosis  is  rendered  less  favorable  in  the  presence  of 
one  or  more  of  the  following  local  complications :  a,  tuberculous  ul- 
ceration of  the  bowel;  b,  extensive  caseation  of  the  mesenteric  lymph 
nodes,  or  of  tuberculous  masses;  c,  localized  suppurations  from  infec- 
tions through  lymph  nodes,  or  the  intestine  ;  d,  obstructive  symptoms 
from  bands  or  matting  of  the  intestine. 

6.  The  prognosis  is  bad  in  the  case  of  the  following  complica- 
tions :  a,  the  rupture  of  a  suppurating  lymph  node,  or  the  perforation 
of  one  intestinal  ulcer  into  the  peritoneal  cavity  ;  b,  pulmonary  tuber- 
culosis ;  c,  tuberculous  meningitis;  d,  general  miliary  tuberculosis. 

7.  In  tuberculous  peritonitis  the  prognosis  is  not  appreciably  af- 
fected by  simple  laparotomy. 

Scarlet  Fever. 

Fisher  {Medical  Record,  March  7,  1903)  reports  two  cases  of 
severe  scarlet  fever  treated  by  concentrated  antistreptococcus  serum — 
Aronson.  Both  cases  were  injected  with  20  c.c.  There  was  a  gradual 
and  continuous  improvement.  The  temperature  fell  by  lysis,  and  the 
pseudo-membranes  (scarlatinal  necrosis)  gradually  melted  away. 
There  were  no  complications  or  sequelae. 

Pilocarpin  in  the  Treatment  of  Scarlet  Fever. 

Saunders,  {Archives  of  Pediatrics,  February,  1903).  The  physi 
ological  effects  of  pilocarpin  are  excited  chiefly  upon  the  glandular 
structures  of  secretory-organs  in  the  following  order  of  frequency  and 
potency:  the  salivary,  the  muciparous,  the  mammary,  the  sudoriferous, 
the  lachrymal,  the  renal.  Vomiting  is  a  frequent  effect,  and  then,  not 
only  are  the  contents  of  the  stomach,  together  with  the  saliva,  which 
has  been  swallowed,  ejected  but  also  a  large  quantity  of  muco-serous 
fluid  secreted  by  the  stomach  itself. 

The  beneficient  effect  of  pilocarpin  in  scarlet  fever  are  due  to  its 
effects  upon  the  salivary  and  muciparous  glands.  The  saliva  possesses 
the  greatest  toxilytic  power  of  all  the  secretions.  Therefore,  whenever 
we  can  bring  the  saliva  to  play  directly  upon  the  toxins  at  the  site  of 
their  production,  we  do  the  best  thing  practically.  Saliva  being  a 
normally  albuminous  fluid,  furnishes  a  valuable  vehicle  for  the  excre- 
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tion  of  toxins,  which  are  unable  to  escape,  as  such,  by  any  other  normal 
route. 

The  constant  moistening  of  the  mucous  membranes  by  their  own 
secretions,  keeps  them  in  best  possible  condition  for  defense  against 
invasion,  especially  of  the  deeper  structures. 

In  scarlet  fever  with  hyperpyrexia  hydrotherapeutic  measures  are 
our  first  resource,  to  be  followed  up  by  the  administration  of  pilocarpin. 

If  any  idiosyncrasy  is  manifested  after  the  first  dose,  a  hypo- 
dermic of  atropin,  "  the  perfect  physiological  antidote,"  will  obviate 
all  disagreeable  consequences. 

OBSTETRICS. 

In  Charge  of  B.  W.  Moore,  M.D. 

The  Antepartum  Douche. 

While  it  has  been  undubitably  demonstrated  that  the  normal  vag- 
inal secretions  have  a  powerful  germicidal  action,  it  has  also  been 
shown  that  this  is  at  times  deficient ;  at  any  rate,  virulent  micro-organ- 
isms are  found  at  times  in  the  parturient  canal,  hence  the  antepartum 
douche  is  still  used  in  most  of  the  lying  in  hospitals.  Post  partum 
douches  are  not  used  when  no  special  evidence  of  iniection  is  present. 

Eclampsia. 

The  most  popular  theory  is  the  one  of  autointoxication,  although 
direct  proof  is  very  meager.  Several  other  theories — infection,  thy- 
roid inadequacy,  and  hepatic  insufficiency  have  their  advocates,  while 
the  workers  on  the  theories  of  immunity  and  cytotoxins  have  attempted 
to  find  the  formation  of  a  cytotoxin  from  cells  absorbed  from  the 
chorionic  villi. 

The  treatment  is  varied  according  to  the  theory  adopted  by  the 
the  practitioner.  As  the  theory  of  intoxication  is  most  general,  meas- 
ures to  promote  elimination  are  in  general  use.  Saline  catharsis,  alka- 
line diuretics,  hydriatic  diaphoretics,  but  especially  enteroclysis  are  the 
agents  used  tor  this  purpose.  Blood  letting  has  a  few  advocates.  Sub- 
mammary and  intravenous  injections  of  saline  solutions  promises  very 
much. 

Antispasmodics  for  the  control  of  an  attack  are  generally  recom- 
mended.   Of  these  veratrum  viride  and  nitroglycerin  receive  the  high- 
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est  praise ;  but  chloral  and  morphin  are  used  by  many  practitioners. 
Chloroform  is  considered  a  dangerous  agent,  but  it  is  the  most  power- 
ful of  all,  and  occasionally  must  be  resorted  to. 

The  treatment  by  the  administration  of  thyroid  extract  as  recom 
mended  by  Dr.  Nicholson  has,  as  yet,  received  no  confirmation. 

Cesarean  Section  in  Placenta  Previa. 

This  operation  was  suggested  by  Lawson  Tait,  and  while  it  found 
a  few  advocates,  the  consensus  of  opinion  is  that,  except  in  very  rare 
instances,  the  abdominal  section  does  not  entirely  remove  the  danger 
of  hemorrhage  and  adds  to  the  gravity  of  the  condition*  The  treat- 
ment usually  adopted  is  dilatation  by  means  of  the  water  bags  and 
bipolar  version.    Violent  measures  should  not  be  employed. 

General  Diseases  and  Pregnancy. 

The  relation  of  various  diseases  to  the  pregnant  state  continues 
to  occupy  considerable  attention.  It  seems  generally  conceded  that 
the  condition  of  the  heart  muscle  is  the  most  important  factor  in  esti- 
mating the  prognosis  of  cardiac  disease  and  pregnancy.  The  majority 
of  patients  with  heart  disease  will  pass  through  pregnancy  and  labor 
without  serious  symptoms.  Operative  interference  is  dangerous,  and 
if  found  necessary  the  uterus  must  be  emptied  slowly. 

Herman  made  an  interesting  study  of  diabetes  and  pregnancy, 
and  finds  the  complication  very  serious.  He  advises  the  induction  of 
labor. 

The  etiology  of  acute  yellow  atrophy  of  the  liver  is  still  obscure, 
its  exact  relation  to  pregnancy  is  not  understood ;  in  spite  ot  our  ig- 
norance it  has  been  recommended  to  interrupt  pregnancy  as  soon  as 
the  diagnosis  is  made  (Miclesen).  The  fact  that  many  cases  occur 
after  labor,  would  throw  much  doubt  on  the  expediency  of  this 
operation. 

Puerperal  Sepsis. 

Operatice  procedures,  with  the  exception  of  removing  retained 
portions  of  the  placenta  and  opening  abscesses,  are  now  generally 
condemned.  The  most  valuable  therapeutic  aid  can  be  given  by  sup- 
porting those  physiologic  processes  which  overcome  infection.  In 
pure  streptococcus  infection,  the  antistreptococcic  serum  is  indicated. 
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The  Internal   Secretions  and  the   Practice  of  Hedicine.  By 

Chailes  E.  DeM.  Sajous,  M.D.,  fellow  of  the  College  of  Physic- 
ians of  Philadelphia,  etc.  Volume  I,  with  42  illustrations.  F.  A. 
Davis  &  Co.,  Philadelphia.  1903 

The  principles  as  set  forth  in  this  volume,  if  they  should  become 
generally  adopted,  would  revolutionize  medical  thought.  The  work 
of  systematizing,  classifying  the  enormous  literature  based  on  medical 
research  in  the  last  twenty-five  years,  and  bringing  the  whole  under 
general  physiologic  laws,  is  a  bold  undertaking.  And  yet  this  author 
has  not  only  attempted  it,  but  has  woven  a  beautiful  network  of  prin- 
ciples in  physiology  and  general  medicine.  His  theories  are  based 
mostly  on  a  critical  analysis  of  the  work  of  others,  and  not  on  personal 
experiment.  Nevertheless  his  conclusions  are  none  the  less  important, 
since  the  interdigitation  of  his  principles  are  such  that  the  whole  work 
makes  a  connected  whole. 

Under  "Leading  Articles"  in  this  number  we  have  given  some  of 
his  aphorisms  with  our  own  views  (see  articles,  "Adrenal  System,"  "The 
Function  of  the  Leukocytes,"  "Resistance  to  Disease"). 

There  is  so  much  in  this  volume  that  it  is  impossible  even  to  men- 
tion all  the  principal  aphorisms.  We  wish  to  call  special  attention  to 
the  following  sections . 

The  physiology  of  the  posterior  pituitary,  The  physiology  of  the 
neuron,  The  physiological  chemistry  of  nerves,  The  chief  center  of 
the  nervous  system,  The  adrenals  and  Buchner's  alexins,  The  adrenal 
system  and  antitoxic  serum,  The  identity  of  antitoxin,  Life  and  alka- 
linity of  the  blood,  etc. 

No  doubt  the  average  physiologist  and  pathologist  will  deride  this 
book.  The  easiest  criticism  would  be  that  experiments  do  not  warrant 
such  radical  opinions ;  hasty  conclusions  are  liable  to  be  erroneous. 
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Nevertheless,  while  much  error  may  be  present,  the  impetus  given  to 
generalizations  will  be  lasting,  and  the  name  of  Sajous  may  yet  be 
ranked  among  those  who  have  wrought  great  things  for  practical  med- 
icine. We  urge  every  practitioner  who  is  interested  in  the  problems 
of  modern  medicine  to  procure  and  read  this  book. 

The  author  announces  that  a  second  volume,  dealing  with  the 
practical  side  of  medicine,  will  be  issued  in  a  few  months. 

Cushny's  Pharmacology  and  Therapeutics.  A  Text-Book  of 
Pharmacology  and  Therapeutics  ;  or.  the  Action  of  Drugs  in 
Health  and  Disease.  By  Arthur  R.  Cushny,  A.M.,  M.D.,  pro- 
fessor of  materia  medica  and  therapeutics,  University  ot  Michi- 
gan, department  of  medicine  and  surgery,  Ann  Arbor.  Third 
edition,  revised  and  enlarged.  In  one  handsome  octavo  volume 
of  750  pages,  with  52  engravings.  Cloth  $3.75  net,  leather  $4  75 
net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1903. 

If  one  asks  in  what  particular  this  book  differs  from  the  well- 
known  treatises  on  materia  medica,  the  answer  would  be,  very  little, 
except  that  more  consideration  is  given  to  the  "study  of  the  changes 
induced  in  living  organisms  by  the  administration  in  a  state  of  minute 
division  of  such  organized  substances  as  do  not  act  merely  as  foods." 
The  author  dwells  particularly  on  the  action  of  drugs  as  determined  by 
modern  research  on  animals,  and  while  this  has  an  important  place  in 
controlling  over-zealous  activity  in  practical  therapeutics,  it  is  by  no 
means  a  safe  guide.  It  is  indeed  very  questionable  whether  much  is 
gained  by  studying  the  effect  of  poisons  in  every  conceivable  way  on 
animals  and  thereby  laying  the  foundation  for  a  rational  therapy. 

Yet  this  book  does  this  one  thing  well :  it  gives  the  physiological 
action  in  detail,  as  determined  by  research  without  attempting  to  draw 
conclusions  as  to  its  actual  value  in  disease.  In  the  near  future  we 
will  have  to  extend  these  actions,  when  the  activity  of  drugs  on  anti- 
toxins, hemolysins,  and  antibodies  in  general,  are  studied.  Of  this 
nothing  is  found  in  this  book. 

Nothing  is  especially  given  on  the  toxicity  of  methyl  alcohol,  but 
the  article  on  alcohol  is  really  a  masterpiece.  Special  mention  must 
also  be  made  of  the  chapter  on  ether  and  chloroform,  as  containing  a 
complete  resume  of  our  present  knowledge. 

The  scientific  physician  who  reads  and  thinks  will  need  this  work 
in  his  library.  To  the  practitioner  who  seeks  only  practical  ideas,  we 
would  recommend  some  other  book. 
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The  Practical  Medicine  Series  of  Year  Books,  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly.  Under  the  general  editorial  charge  of  Gustavus  P.  Head, 
M.D.,  professor  of  laryngology  and  rhinology,  Chicago  Post- 
Graduate  Medical  School.  The  Year  Book  Publishers,  40  Dearborn 
street,  Chicago.    Price,  for  the  Series,  $7.50. 

Volume  II. — General  Surgery,  edited  by  J.  B.  Murphy,  M.D.,  professor 
of  surgery,  Northwestern  University  Medical  School.  Price,  $2. 
November,  1902. 

The  present  volume  has  been  enlarged  in  response  to  a  request 
from  many  sources  for  more  detailed  reviews  of  the  articles  presented. 
This  book  contains  553  pages  and  is  a  very  thorough  exposition  of 
recent  surgical  literature.  The  following  sections  deserve  special  men- 
tion :  Anesthesia,  operative  technic  ;  Diseases  of  the  stomach  and 
intestines  ;  The  vermiform  appendix  ;  The  gall-bladder  ;  The  extrem 
ities,  etc. 

Volume  III.— The  Eye,  Ear,  Nose  and  Throat,  edited  by  Casey  A. 
Wood,  CM.,  M.D.,  Albert  H.  Andrews,  M.D.  and  T.  Melville 
Hardie,  A.M.,  M.D.    December,  1902. 

This  volume  contains  several  departments,  as  indicated  by  the 
title.  The  volume  contains  over  300  pages,  129  of  which  are  devoted 
to  a  consideration  of  recent  literature  of  diseases  of  the  eye,  80  pages 
to  the  ear  and  about  100  pages  to  the  throat  and  nose. 

We  wish  again  to  call  special  attention  to  these  books  as  being  a 
series  which  few  practitioners  can  afford  to  be  without. 

A  Manual  of  Practical  Hygiene.  For  Students,  Physicians  and 
Medical  Officers.  By  Charles  Harrington,  M.D.,  assistant  pro- 
fessor of  hygiene  in  the  Medical  School  of  Harvard.  Second 
edition,  revised  and  enlarged,  illustrated  with  12  plates  and  colors 
and  monochrome,  and  113  engravings.  Price,  $4.50.  Lea  Broth- 
ers &  Co.,  Philadelphia,  1902. 

This  is  the  second  edition  of  this  work  in  a  little  more  than  one 
year  and  demonstrates  that  it  has  received  the  general  indorsement  of 
the  profession.  Indeed,  we  regard  it  as  the  most  satisfactory  manual 
with  which  we  are  familliar.  It  presents  the  subject  in  a  concise  and 
yet  very  comprehensive  language,  and  will  fully  serve  the  purposes  of 
the  practicing  physician.  In  the  revision,  all  recent  hygienic  research 
has  been  incorporated. 

In  order  to  illustrate  some  of  the  principles  of  modern  hygiene 
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we  take  the  liberty  of  quoting  several  passages.  One  special  advant- 
age of  this  work  is  that  it  does  not  deal  with  obscure  theoretical  prin- 
ciples, but  deals  with  established  facts. 

"Sewer  air  has  served  for  a  long  time  as  a  most  convenient  scape- 
goat in  investigations  of  the  cause  and  spread  of  outbreaks  of  typhoid 
fever."  "The  chief  importance  of  sewer  air  lies  not  in  its  power  to 
produce  disease,  but  in  its  capacity  for  being  the  vehicle  of  odors 
which  make  the  air  disagreeable."  "Nageli  has  shown  that  bacteria 
can  not  be  given  off  from  moist  surfaces." 

He  does  not  reach  any  definite  conclusions  as  to  what  impurities 
really  enter  into  the  vitiated  air  of  inhabited  non-ventilated  rooms. 
Probably  the  real  poisonous  constituent  has  as  yet  not  been  isolated. 

He  discusses  very  thoroughly  the  agency  of  air  in  the  transmis- 
sion of  disease,  and  gives  the  recent  literature. 

A  very  interesting  section  is  on  the  comparative  value  of  chemical 
and  bacteriological  analysis  of  drinking  water,  following  an  extensive 
exposition  of  the  examination  of  water.  He  concludes  justly :  "From 
what  has  gone  before,  it  may  be  said  that  neither  chemical  nor  bacte- 
riological analysis  is  infallible.  Each  has  it  uses,  and  each  may  be 
helped  by  the  other.  The  value  of  either  lies  in  the  skill  displayed  in 
interpreting  results,  and  this  requires  as  much  knowledge  as  the  making 
of  the  examination  itself." 

An  interesting  chapter  is  one  on  the  relation  of  insects  to  human 
disease.  "It  is  only  within  recent  years  that  the  possible  connection 
[between  disease  and  insects]  has  been  regarded  as  entitled  to  most 
serious  consideration." 

The  chapter  on  lighting,  plumbing  and  disinfection  are  very  sat- 
isfactory. This  is  the  best  work  on  practical  hygiene  with  which  we 
are  familiar. 

A  Nurse's  Guide  for  the  Operating  Room.  By  Nicholas  Senn, 
M.D.,  Ph.D.,  LL.D.,  CM.,  protessor  of  surgery,  Rush  Medical 
College,  Chicago,  etc.    W.  T.  Keener  &  Co.,  Chicago,  1902. 

This  little  book  is  intended  to  instruct  the  trained  nurse  in  all  her 
duties  before,  during  and  after  operation,  both  in  hospitals  and  private 
houses.  The  technic  of  sterilization  and  disinfection  of  dressings,  in- 
struments and  ligature  material,  is  given  in  a  very  concise  way.  The 
most  important  wound  complications  are  mentioned  and  briefly  de- 
scribed so  that  the  nurse  may  recognize  them  and  give  timely  warning 
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to  the  attending  surgeon.  Formulae  for  the  most  reliable  antiseptic 
solutions  in  common  use  are  given  in  both  the  metric  and  old  systems. 
The  chapters  on  the  preparation  for  the  most  important  major  opera- 
tions contain  complete  lists  of  instruments,  ligature  material  and  dress- 
ings necessary  for  the  individual  operation  so  that  the  nurse  may  be 
enabled  to  prepare  every  detail.  The  book  is  lavishly  illustrated  with 
cuts  of  instruments  so  as  to  familiarize  the  nurse  with  their  names  and 
use.    We  believe  this  book  fully  deserves  its  name  k'A  Guide." 

The  International  Hedical  Annual.  A  Year  Book  of  Treatment 
and  Practitioners'  Index.  Twenty  first  year.  Price,  $3.  E.  B. 
Treat  &  Co.,  New  York  and  Chicago,  1903. 

This  well-known  annual  makes  its  appearance  in  its  usual  form. 
The  dictionary  of  materia  medica  and  therapeutics  is  introduced  by  a 
general  review  of  the  year's  progress.  This  section  should  become  a 
regular  part  of  the  work  and  might  even  be  extended. 

The  writer  is  firmly  convinced  that  we  stand  on  the  threshold  of 
the  most  important  therapeutic  discoveries  of  the  history  of  medicine. 
He  bases  this  statement  particularly  on  the  fact  that  Ehrlich's  theory 
is  becoming  the  basis  of  much  experimental  work.  It  is  pointed  out 
that  Prof.  Foraser  pricked  the  therapeutic  bubble,  known  as  the  caco- 
dylate  treatment.  He  demonstrated  that  the  cacodylates  are  feeble  in 
arsenical  properties,  and  they  part  with  their  arsenic  so  slowly  as  to  be 
almost  inert. 

Special  attention  is  also  called  to  the  abuse  of  nitroglycerin,  which 
is  not  a  heart  stimulant,  and  its  use  should  be  restricted  to  cases  hav- 
ing high  arterial  tension.  Practically,  it  is  given  in  cases  of  low  arte- 
rial tension,  and  while,  for  a  moment,  it  may  increase  the  pulse-rate 
and  height  of  the  wave,  its  effect  is  depressing. 

A  general  review  also  precedes  the  dictionary  of  treatment,  and 
is  written  by  specialists  under  the  several  departments — Infectious 
diseases,  lung  diseases,  nervous  diseases,  etc. 
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1^    Potass,  chloratis   gr.  xx 

Borobenphene-Heil   3j 

Aquae   3j 

M.    Sig. — To  be  used  locally  as  a  spray  every  hour  or  two. 
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ORIGINAL  CONTRIBUTIONS. 


The  Differentiation  of  Complements. 


By  CARL  FISCH,  M.D., 


ST.  LOUIS,  MO. 


HE  experimental  elaboration  of  Ehrlich's  amboceptor 


JL  theory  has  led  to  the  assumption  of  the  presence  of  a 
multiplicity  of  amboceptors  and  of  complements  in  any 
normal  or  immune  serum.  While  for  the  amboceptors  the 
positive  demonstration  of  this  fact  is  comparatively  easy  and 
has  been  achieved  in  a  great  number  of  cases,  there  is  as  yet 
a  difference  of  opinion  about  the  unity  or  multiplicity  of  the 
complement  in  a  given  serum.  It  is  true  that  Ehrlich  and  oth- 
ers have,  in  a  series  of  cases,  succeeded  in  positively  estab- 
lishing the  existence  of  different  complements  in  one  and  the 
same  serum  ;  at  the  same  time  such  a  multiplicity  is  a  logical 
consequence  of  the  theory.  In  most  points  the  German  and 
the  French  school  have  come  to  an  agreement ;  as  to  the  com- 
plements, however,  the  school  of  Bordet  continues  to  insist  on 
their  unity  in  one  serum  (duality  of  MetschnikofT.)  Experi- 
ments published  by  Bordet  and  Gengou  are,  at  the  first  glance, 
very  convincing,  although  their  intrinsic  nature,  as  Ehrlich  has 
shown,  forces  to  an  interpretation  different  from  those  of  their 

Read  before  the  St.  Louis  Medical  Science  Club,  March,  igoj. 
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authors.  Unfortunately,  the  experimental  difficulties  have,  so 
far,  not  been  overcome,  and  to  the  uninitiated  reviewer  Bor- 
ders and  Gengou's  assertions  continue  to  represent  the  truth. 

Bordet  found  that  if  to  an  inactive  hemolytic  serum  cor- 
puscles sensibilized  by  another  inactive  serum  are  added  and 
now  a  fresh  serum  is  supplied  to  the  mixture,  which  acts  acti- 
vating on  the  amboceptors  of  both  of  the  immune  sera,  then 
the  mixture  appears  inert  to  corpuscles  sensitive  to  the  first 
serum.  In  other  words,  those  corpuscles  combined  with  the 
amboceptors  of  the  one  serum  have  taken  up  the  whole  of  the 
complement  present  in  the  fresh  serum.  The  same  holds  true 
if  the  one  immune  serum  is  hemolytic,  the  other  bactericidal. 
The  hemolytic  or  bactericidal  amboceptors  absorb  the  whole 
of  the  complement,  so  that  no  other  dissolving  action  of  the 
mixture  can  be  obtained 

As  already  said,  at  the  first  glance,  this  observation  seems 
to  speak  strongly  for  the  unity  of  the  complement.  Control 
investigations  have  confirmed  it  in  many  cases.  Nevertheless* 
its  interpretation  can  not  be  correct,  because  it  stands  in  abso- 
lute contradiction  to  all  of  the  well-known  and  established 
facts  of  the  quantitative  chemical  relations  of  the  substances 
entering  into  these  processes.  The  basis  of  the  side-chain 
theory  is  the  chemical  nature  of  the  processes,  it  deals  with, 
an  assumption  that  has  been  abundantly  verified  by  numerous 
subsequent  investigations. 

In  spite  of  copious  material,  in  a  circuitous  manner  show- 
ing that  the  experiments  of  Bordet  must  be  explained  in  an- 
other way,  it  has  so  far  been  impossible  to  bring  out  this  evi- 
dence on  the  basis  of  Bordet's  own  combinations.  We  know 
that  sera  contain  different  complements,  we  know  that  one 
amboceptor  can  be  activated  by  several  complements,  of 
which,  however,  one  is  always  the  dominant  one  (many  ambo- 
ceptors have  several  complementophilous  groups) ;  still,  the 
fact  remains — that  we  have,  so  far,  not  been  able  to  show  why 
in  the  successive  combination  of  two  immune  sera  so  gener- 
ally the  first  employed  makes  the  activating  serum  comple- 
ment-free for  the  other.  Since  a  conclusive  demonstration  is 
of  far-reaching  importance  for  the  uniting  of  the  discordant 
views  held  on  the  subject  of  immunity,  I  have  made  a  study  of 
Bordet's  combination  in  a  somewhat  changed,  but  essentially  in 
an  identical  form. 
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Some  rabbits  were  immunized  with  well-washed  chicken 
corpuscles,  while  others  were  subjected  to  progressive  inocu- 
lations with  the  vibrio  MetschnikorT.  As  activating  serum  for 
the  first  experiments  rabbit  serum  was  used.  To  dissolve  I 
c.c.  of  a  5  per  cent  chicken  corpuscle  emulsion  with  0.35  c.c. 
of  fresh  rabbit  serum  as  complement  0.05  c.c.  of  inactive  serum 
was  needed  (two  hours  at  37°C),  while  the  inactive  Metschni- 
korT immune  serum  in  the  dose  of  0.03  c.c.  made  sterile  1  c.c. 
of  a  bacillary  emulsion  (1  loop — 3  mg. — to  5  c.c.  of  0.85  per 
cent  salt  solution)  under  the  addition  of  the  same  amount  of  fresh 
rabbit  serum  in  about  twenty  minutes.  It  was  very  welcome 
that  the  complement  amount  in  both  cases  was  almost  mathe- 
matically the  same. 

If  with  these  quantities  the  experiments  of  Gengou  were 
repeated  the  result  was  the  same  as  obtained  by  him.  The 
amount  of  complement  could  even  be  considerably  increased 
without  changing  the  effect.  The  complement  had  disap- 
peared for  both  amboceptors. 

Taking  instead  of  fresh  rabbit  serum  as  complement,  gui- 
nea-pig serum,  I  found  a  great  difference  in  the  quantities  need- 
ed for  both  sera.  The  inactive  rabbit  immune  serum  (chicken) 
was  activated  in  the  same  dose  (0.05  c.c.)  by  0.15  c.c.  of  guinea- 
pig  serum,  while  the  MetschnikorT  serum  needed  0.25  c.c.  This 
difference,  however,  did  not  prevent  that  in  the  Gengou-Bor- 
det  combination  the  result  proved  to  be  the  same  as  before. 

This  was  not  the  case  when,  as  activating  serum,  the  serum 
of  a  goat  was  used ;  o  8  c.c.  activated  the  solvent  dose  of 
chicken  immune  serum ;  while  0.1  c.c.  was  sufficient  to  acti- 
vate the  same  dose  of  the  MetschnikorT  serum.  Although  this 
fact  in  itself  proves  conclusively  the  presence  of  two  different 
complements,  it  is  interesting  to  see  how,  in  the  Gengou  ex- 
periment, the  result  appears.  Chicken  corpuscles  loaded  with 
amboceptors  were  added  to  the  solving  dose  of  goat  serum 
(0.8  c.c.  to  1  c.c.  of  bl.  c.  emuls.)  and  left  in  the  incubator  for 
two  hours.  After  this  time  the  solution  was  complete,  and 
now  to  each  2  c.c.  of  the  mixture  in  varying  amounts  (from 
0.1  to  I  c.c.)  an  emulsion  of  amboceptor-loaded  MetschnikorT 
bacteria  were  added.  From  all  tubes,  after  twenty-four  hours, 
plates  were  made,  but  not  on  a  single  plate  could  a  growth  be 
observed.    The  opposite  effect  obtained  when  the  bacteria, 
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first  loaded  with  amboceptors  (i  c.c.  of  the  emulsion),  were 
added  to  o.i  c.c.  of  the  goat  serum  (optimum  amount).  Left 
for  four  hours  at  room  temperature  o.i  c.c.  of  a  5  per  cent 
chicken  blood  emulsion  (impregnated  with  amboceptors)  was 
added  to  the  mixture.  After  two  hours  in  the  incubator  no 
coloring  of  the  fluid  had  occurred  and,  even  after  standing 
over  night,  no  solution  of  the  corpuscles  had  taken  place. 

In  the  first  combination,  therefore,  the  amboceptors  of  the 
chicken  serum  had  left  a  sufficient  amount  of  complement  to 
act  on  the  amboceptor-loaded  bacteria,  subsequently  added, 
while  in  the  latter  the  bacteria  had  absorbed  all  of  the  comple- 
ment, so  that  there  was  not  even  an  amount  left  to  activate 
a  quantity  of  sensitized  chicken  corpuscles  smaller  than  that 
which  could  be  activated  by  the  amount  of  fresh  goat  serum. 

This  experiment  shows  in  the  first  place,  that  not  always 
an  immune  body  absorbs  all  of  the  complement  present  in  the 
dose  of  serum  necessary  for  its  activation,  and  is  in  itself  strong 
evidence  that  in  the  generally  absorbed  total  absorption  by 
one  immune  body  other  relations  obtain.  Some  of  those  re- 
lations have  been  cleared  up  by  Ehrlich,  Morgenroth  and  Mar- 
shall. If  there  is  only  one  complement  present  in  a  serum,  it 
must  necessarily  behave  to  external  influences  in  the  same  way; 
that  means,  since  we  recognize  a  complement  only  by  its 
zymophorous  group,  an  influence  that  destroys  the  latter,  must 
change  its  action  in  all  respects  uniformly.  On  the  other  side, 
we  have  no  reason  to  believe  that  each  amboceptor  is  pos- 
sessed only  of  one  complementophilous  group  and,  in  fact,  we 
know  that  many  amboceptors  have  several  such  groups,  thus 
being  able  to  combine  with  different  complements.  What  we 
call  the  specific  action  of  an  amboceptor  is,  of  course,  in  our 
eyes,  its  most  essential  function  and  we  designate  it  according 
to  this  function  as  hemolytic  or  other  substance.  That  in  reality 
this  may  be  not  the  main  or  the  most  energetically  performed 
function  Ehrlich  and  Marshall  have  shown,  demonstrating  that 
sometimes  the  amboceptors  have  a  greater  affinity  to  the  non- 
dominant  complements  than  to  the  main  or  dominant  ones.  Of 
course,  in  the  single  cases  these  relations  vary  greatly.  I  tried 
to  investigate  the  problem  under  discussion  in  this  direction 
and  succeeded  in  both  respects. 

Complements  can  be  destroyed  or  made  inactive  by  sev- 
eral procedures.  One  of  the  most  successful  is  the  exposure 
to  certain  temperatures.    While,  as  a  rule,  all  complements 
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are  made  inactive  by  exposure  to  55°C.  for  half  an  hour,  they 
vary  in  this  respect,  and  Wendelstaedt  has  in  an  exact  manner 
isolated  three  complements  in  one  and  the  same  serum,  each 
acting  exclusively  on  a  certain  kind  of  hemolytic  amboceptor. 
The  method,  like  all  others,  was  first  utilized  by  Ehrlich. 

I  tried  the  differentiation  of  the  complements  by  heating 
the  activating  serum  to  49.50,  510  and  52°C.  for  varying  peri- 
ods (from  ten  to  thirty  minutes),  but  in  all  attempts  there  was 
found  a  decrease  of  both  complements,  and  the  endeavor  to 
determine  this  decrease  quantitatively  did  not  give  any  defin- 
ite or  reliable  results.  It  seemed  to  me,  however,  that  the 
temperature  of  5  i°C.  decreased  the  activating  quality  of  the 
rabbit  serum  for  the  chicken  immune  serum  less  than  for  the 
MetschnikofT  serum.  I  did  not  pursue  these  experiments  fur- 
ther, since  a  serum  obtained  by  simultaneous  immunization  of 
a  rabbit  with  chicken  corpuscles  and  Metschnikoff  proved  to 
be  very  favorable  for  this  purpose,  as  shall  be  described  later. 

For  the  following  experiments  I  utilized  the  fact  that  the 
combination  of  the  complement  with  the  amboceptor  and  the 
visible  expression  for  this  in  the  form  of  the  lytic  processes  is 
a  factor  of  time,  that  means,  that  the  action  becomes  not  di- 
rectly visible  after  the  mixture  has  been  made.  Microscopic- 
ally, impregnated  blood  corpuscles,  when  brought  in  contact 
with  the  activating  serum,  remain  intact  for  a  certain  length 
of  time  before  the  process  of  dissolution  begins.  The  same 
obtains  for  certain  bacteria  that  undergo,  under  these  circum- 
stances, the  granular  change.  Nevertheless,  if  we  at  this  pe- 
riod separate  the  serum  from  the  corpuscles,  we  can  demons- 
trate that  the  chemical  binding  of  complement  and  ambocep- 
tor has  already  taken  place,  as  the  corpuscles  dissolve,  when 
suspended  in  salt  solution.  In  the  single  cases  this  time  varies, 
and  so  Ehrlich  has  used  this  fact  to  differentiate  complements. 

A  large  quantity  of  well-washed  chicken  corpuscles  were 
exposed  to  the  action  of  rabbit-chicken  serum  in  the  proper 
proportions,  then  separated  from  the  serum  by  centrifugation, 
twice  washed  and  suspended  in  salt  solution  equalling  the 
original  volume  of  blood  used.  This  suspension  was  mixed 
at  the  room  temperature  (15  to  20°C.)  with  the  completely 
solving  amount  of  fresh  rabbit  serum,  and  after  ten,  fifteen  and 
twenty  minutes,  measured  quantities  were  removed  and  rapidly 
centrifugated.  The  clear  supernatant  fluid  is  now  pipetted 
off  and   the   sediment    of    corpuscles  once  more  washed 
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with  salt  solution  and  then  suspended  in  the  given  amount 
of  the  latter.  Up  to  fifteen  minutes  in  most  experiments, 
only  the  very  slightest  coloring  of  the  clear  fluid  had 
occurred,  while  after  twenty  minutes  a  distinct  red  tinge 
could  be  noticed.  The  suspended  blood  corpuscles  were  kept 
in  the  incubator  for  two  hours;  those  removed  ten  minutes  af- 
ter the  addition  of  the  serum  did  not  dissolve  and  were  found 
nearly  intact,  after  standing  at  room  temperature  until  the  next 
morning.  At  fifteen  minutes  the  suspension  showed  a  moder- 
ate solution,  while  at  twenty  minutes  an  almost  complete  he- 
molysis occurred.  This  shows  that  ten  minutes  are  not  suffic- 
ient (at  the  temperature  mentioned)  to  fasten  the  serum  com- 
plement to  the  rabbit-chicken  amboceptor,  while  after  twenty 
minutes,  although  almost  no  visible  hemolysis  has  as  yet  ap- 
peared, the  binding  has  already  nearly  fully  been  accom- 
plished. 

The  important  task  was  to  study  the  complement  left  in 
the  separated  serum.  For  this  only  the  serum  removed  after 
ten  minutes  could  be  used  with  advantage.  It  was  divided  up 
into  equal  portions,  to  one  of  which  the  corresponding  amount 
of  amboceptor  loaded  chicken  corpuscles  (figuring  from  the 
original  amount  of  fresh  rabbit  serum  and  neglecting  the  small 
loss  entailed  by  the  centrifuging  and  refilling);  the  second  re- 
ceived the  corresponding  quantity  of  a  sensibilized  Metschni- 
koff  suspension  (all  tubes  were  brought  with  0.85  per  cent  Na 
CI  to  3  c.c.)  The  result  was  surprising ;  the  tubes  to  which 
the  corpuscles  were  added  showed  after  two  hours  at  37°C.  a 
nearly  complete  hemolysis,  while  those  containing  Metschni- 
koff  vibrios  showed  after  that  time  no  granular  disintegration, 
were  motile  and  in  the  course  of  the  night  at  room  tempera- 
ture formed  luxuriant  cultures. 

The  reversed  experiment,  in  which  sensibilized  Metschni- 
koff  vibrios  formed  the  starting  point,  gave  a  different  result. 
It  was  found  that  usually  after  fifteen  minutes  the  first  signs  of 
granulation  occurred,  and  so  here,  too,  the  ten  minute's  expos- 
ure was  employed.  The  centrifugated  bacteria  showed  sus- 
pended in  salt  solution  always  complete  lysis,  only  in  two  cases 
the  next  morning  a  growth  in  the  tubes  was  observed  by 
plating  them.  To  the  clear  centrifugated  fluid  I  added  in  a  sim- 
ilar way  as  before  and  in  the  given  proportions  amboceptor- 
loaded  chicken  corpuscles.  The  hemolysis  that  occurred  was 
minimal,  corresponding  to  Ehrlich's  "spur,"  only  a  slight  red- 
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dish  color  appearing  after  two  hours  at  37°C.  From  especial 
tests  made  for  this  purpose  not  lj20  of  the  quantity  dissolved 
by  normal  serum  was  destroyed  by  this  altered  fluid. 

All  of  these  experiments  were  repeated  several  times,  and 
with  different  material,  and  always  the  result  was  approxi- 
mately the  same. 

The  very  contradictory  findings  yield  easily  in  their  expla- 
nation, if  we  accept  the  multiplicity  of  complements  ;  they  are 
unexplainable  on  the  basis  of  the  unity  of  this  substance.  The 
objection,  that  certain  changes  in  the  condition  of  the  comple- 
ment could  have  taken  place  during  the  course  of  the  experi- 
ments, is  altogether  excluded  by  the  directly  opposite  results 
in  the  two  series.  The  relations,  however,  become  perfectly 
clear,  by  assuming  that  here  different  complements  have  been 
acting — at  least  two.  If,  then,  we  remember  that  amboceptors 
may  have  several  complementophilous  groups,  groups  not  only 
different  in  their  haptophorous  and  zymophorous  constituents, 
but  too,  in  their  chemical  avidity  for  the  complement,  the 
process  described  is  fully  clear.  In  the  rabbit  serum  there  are 
normally  present  a  number  of  complements,  fitting  both 
hemolytic  and  bactericidal  amboceptors.  The  dignity  of 
these  complements,  however,  is  different  in  regard  to  each  of 
the  amboceptors,  one  of  them  forming  the  dominant  one,  ef- 
fecting the  hemolytic  or  bactericidal  action,  while  the  others 
are  non-dominant  and  do  not  influence  the  specific  effect 
aimed  at  in  our  experiments. 

It  has  already  been  shown  by  Ehrlich  and  Marshall  that 
the  avidity  between  amboceptors  and  these  complements  does 
not  depend  upon  their  role  as  dominant  or  non-dominant  sub- 
stances, and  that  in  some  cases  the  latter  may  exhibit  a  great- 
er avidity  than  the  former.  A  very  instructive  evidence  for 
this  fact  is  given  by  my  two  sera,  where  evidently  the  domi- 
nant hemolytic  complement  has  a  lower  avidity  for  the  ambo- 
ceptor than  the  non  dominant  complement.  The  latter  hap- 
pens to  fit  the  complementophilous  groups  of  the  bactericidal 
serum,  which  certainly,  too,  holds  good  as  far  as  our  ability  to 
demonstrate  these  phenomena  goes,  for  the  non-dominant 
complementophilous  groups  of  the  hemolytic  amboceptor.  In 
no  other  way  can  the  remarkable  result  of  the  second  part  of 
the  experiments  last  described  be  explained.  While  thus  it  is 
proven  that  Bordet's  interpretation  of  the  total  absorption  of 
the  complement  from  fresh  serum  by  one  amboceptor  does  not 
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hold  good,  one  point  must  be  mentioned,  that  is  the  apparent 
reciprocity  if  two  immune  sera  are  used  in  reversed  order. 
That  this,  however,  is  only  apparent,  is  easily  understood,  if 
we  consider  that  in  the  amounts  used  for  completion  not  neces- 
sarily all  of  the  complementophilous  groups  must  be  saturated. 
In  fact,  I  have  seen  that  sensibilized  chicken  corpuscles  treated 
in  the  described  way  made  a  larger  amount  of  Metschnikoff 
vibrios  unsusceptible  to  a  certain  amount  of  separated  serum 
than  would  correspond  to  the  quantity  destroyable  by  the 
optimum  quantity  of  intact  serum.  This  is  proof,  again,  for 
the  fact  that  the  non-dominant  complementophilous  groups 
sometimes  have  a  greater  avidity  for  the  dominant  complement 
of  a  heterogeneous  amboceptor  than  for  their  own  dominant 
one.  It  shows,  on  the  other  side,  that  although  the  number  of 
different  substances  present  in  a  serum  is  almost  inconceiva- 
ble, nevertheless  it  does  not  go  to  the  extent  that  might  be 
imagined.  In  our  case  we  see  plainly  the  affinity  between 
substances  biologically  widely  different,  and  may  conclude 
from  this  that  finally  we  shall  be  able  to  arrive  at  a  systematic 
view  of  the  inter-relations  of  all  of  these  processes.  It  is  un- 
questionable that  at  least  certain  receptors  are  widely  distrib- 
uted in  organic  life,  and  the  further  study  of  the  complemen- 
tophilous capacity  of  these  amboceptors  may  lead  to  import- 
ant conclusions. 

Second  and  Third  Series. 

After  Wendelstaedt  had  with  great  success  led  the  way 
toward  differentiating  complements  by  the  production  in  one 
individual  animal  of  several  hemolytic  amboceptors,  I  en- 
deavored to  differentiate  the  two  complements  which  are  the 
subject  of  this  paper,  by  the  same  method.  Consequently, 
rabbits  were  treated  at  the  same  time  with  chicken  corpuscles 
and  with  Metschnikoff  vibrio.  The  results  obtained  after 
Wendelstaedt's  method  were  a  complete  confirmation  of  the 
former  findings.  They  will  be  published,  together  with  a  tab- 
ulation of  all  of  the  experiments,  at  another  place,  where  also 
the  effect  of  the  injection  of  goat  serum  into  rabbits,  which  was 
studied  in  a  third  series,  will  be  discussed.  It  may  be  suffic- 
ient here  to  say  that  after  all  of  the  methods  mentioned  a  dif- 
ferentiation of  the  complements  could  be  accomplished. 
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Relief  of  Bladder  Symptoms  by  Treatment  of 
the  Uterus,  and  Vice  Versa. 

Report  of  Cases. 

By  H.  S.  CROSSEN,  M.D., 

ST.  LOUIS,  MO. 

CLINICAL   PROFESSOR   OF   GYNECOLOGY,   WASHINGTON  UNIVERSITY. 

Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society, 
April  16,  i qo j. 

THE  association  of  bladder  symptoms  with  uterine  dis- 
ease and  the  occurrence  of  pains  and  distress  referred 
to  the  uterus  and  vagina  in  bladder  affections  are  mat- 
ters of  common  observation.    In  fact  with  severe  affections  of 
the  uterus  or  vagina  we  expect  to  find  some  bladder  symptoms, 
but  these  cases  are  not  the  ones  I  refer  to. 

There  are,  on  the  other  hand,  certain  cases  in  which  the 
symptoms  referrable  to  the  organ  least  affected  are  so  marked 
that  they  overshadow  the  other  symptoms  and  lead  to  an  erro- 
neous conclusion  as  to  the  location  of  the  principal  lesion. 
Treatment  based  on  this  conclusion  is  instituted  and  persisted 
in  but  the  symptoms  stubbornly  continue.  Such  patients  often 
go  from  one  physician  to  another  and  pass  through  months, 
and  sometimes  years,  of  suffering  before  being  finally  relieved. 
It  is  this  class  of  patients  that  I  wish  to  bring  to  your  atten- 
tion to-night  by  reporting  briefly  some  cases.  I  hope  thereby 
to  awaken  a  profitable  discussion  on  the  subject  and  particu- 
larly to  prompt  each  of  you  to  relate  his  personal  experience 
along  this  line. 

Case  r. — Mrs.  G.,aged  34  years.  In  1886,  that  is  when  the 
patient  was  18  years  of  age,  she  began  to  have  more  or  less 
pain  and  soreness  in  the  vagina  on  extra  exertion,  such  as 
jumping,  lifting,  etc.  This  continued  about  the  same  for  ten 
years  but  did  not  give  her  much  trouble  until  1896,  when  she 
began  to  have  bladder  disturbance,  consisting  of  frequent  and 
painful  urination.  This  became  very  troublesome,  particularly 
when  the  patient  was  on  her  feet,  and  it  was  worse  during  the 
menstrual  period.  It  soon  became  so  severe  that  the  patient 
was  obliged  to  give  up  her  work  for  periods  varying  in  length 
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from  a  few  hours  to  several  days.  There  was  no  change  in  the 
appearance  of  the  urine — simply  the  frequent  and  painful  urin- 
ation with  a  feeling  of  weight  in  the  pelvis  and  soreness  in  the 
vagina. 

The  patient  was  sent  by  her  family  physician  to  a  practi- 
tioner who  does  considerable  gynecological  work.  The  uterus 
was  found  to  be  retroverted  but  the  principal  trouble  was  ap- 
parently in  the  bladder  and  vagina.  There  was  marked  hyper- 
esthesia of  these  structures  in  addition  to  the  frequent  and 
painful  urination.  The  treatment  consisted  in  stretching  the 
urethra  with  the  sound  and  stretching  the  vagina  with  packing 
which  also  served  to  raise  the  uterus  somewhat. 

The  patient  received  also  more  or  less  internal  treatment 
for  the  bladder  disturbance.  Treatment  was  kept  up  irregu- 
larly for  five  years  but  there  was  no  permanent  improvement, 
in  fact  the  bladder  irritability  with  the  soreness  in  the  vagina 
increased.  It  became  troublesome  at  night  as  well  as  in  the 
day,  and  in  the  spring  of  1902  the  patient  began  to  have  re- 
tention of  urine.  In  the  next  few  months  she  had  several  at- 
tacks of  retention  for  which  catheterization  was  necessary. 

Thus,  in  spite  of  treatment  for  a  period  of  five  years,  the 
patient  was  still  suffering  and  the  symptoms  were  becoming 
worse. 

The  patient  was  contemplating  marriage  and  she  was  in- 
formed by  the  physician  treating  her  that  that  would  probably 
improve  her  condition,  so  she  married. 

After  marriage  the  trouble  became  still  worse  and  in  a 
short  time  coitus  was  a  veritable  torture,  hardly  endurable. 

I  saw  the  patient  for  the  first  time  two  months  after  mar- 
riage, the  patient's  family  physician  having  sent  her  to  me  to 
see  if  something  could  not  be  done  to  end  her  suffering.  On 
examination  I  found  the  vaginal  entrance  sensitive,  the  base 
of  the  bladder  sensitive  and  the  uterus  in  retrodisplacement 
with  limited  mobility.  The  urine  was  normal.  I  put  the  pa- 
tient on  internal  treatment  to  regulate  the  bowels  and  diminish 
the  reflex  excitability  of  the  bladder.  Then  I  partially  raised 
the  uterus  and  endeavored  to  hold  it  up  by  packing  in  the 
knee-chest  posture.  This  relieved  the  patient  to  some  extent 
— enough  to  convince  me  that  the  displaced  uterus  had  a  good 
deal  to  do  with  the  bladder  irritability.  After  a  few  treat- 
ments, consisting  of  pelvic  massage  and  packings,  I  was  able 
to  bring  the  fundus  uteri  forward  but  it  would  not  stay  there. 
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There  were  evidently  adhesions  tending  constantly  to  draw  it 
back.  After  bringing  it  forward  I  put  in  a  pessary  to  hold  it 
there,  but  without  avail.  The  uterus  quickly  returned  to  its 
backward  position  and  the  symptoms  persisted  about  as  before. 

I  then  advised  operation,  to  which  the  patient  consented. 
I  opened  the  posterior  cul  de  sac  and  loosened  up  the  uterus 
freely  so  that  the  fundus  would  come  well  forward.  Then  I 
shortened  the  round  ligaments  by  the  extraperitoneal  method 
(Alexander  operation).  My  object  in  opening  the  cul-de-sac 
was  two-fold — first,  to  break  up  adhesions  so  that  the  uterus 
could  be  brought  forward  and,  second,  to  form  scar  tissue  in  a 
region  where,  as  it  contracted,  it  would  tend  to  draw  back  the 
cervix  uteri  which  was  too  far  forward. 

The  result  of  the  operative  treatment  was  complete  dis- 
appearance of  the  troublesome  symptoms.  In  fact,  the  relief 
was  more  complete  than  I  had  hoped  for.  There  is  now  no 
bladder  distress,  coitus  is  not  at  all  painful  and  the  patient  can 
work  and  walk  and  ride  without  discomfort.  She  enjoys  life 
now  while  before  it  seemed  an  unending  torture 

Case  2. — I  refer  to  this  case  very  briefly  as  it  has  already 
been  reported  in  connection  with  another  subject.1  The  pa- 
tient, aged  35  years,  came  to  me  for  incontinence  of  urine  due 
to  the  destruction  of  the  urethra  by  syphilitic  ulceration.  The 
incontinence  had  been  present  four  years.  She  had  undergone 
an  operation  for  the  trouble  but  without  permanent  benefit. 
On  examination  it  was  found  that  there  was  practically  no 
urethra,  the  lower  wall  of  the  urethra  having,  by  ulceration, 
been  separated  from  the  upper  so  that  it  existed  simply  as  a 
short  flap.  The  examination  revealed  also  a  lacerated  pelvic 
floor  and  a  retroverted,  adherent  uterus  lying  low  on  the  pelvis. 
There  were  no  uterine  symptoms,  the  patient  complaining  only 
of  the  urinary  incontinence.  I  restored  the  urethra  by  the 
usual  method  of  denudation  and  suturing,  leaving  a  narrow 
undenuded  strip  for  the  new  urethra  and  leaving  in  a  retention 
catheter  for  escape  of  the  urine.  The  wound  healed  extern- 
ally very  well  but  there  was  no  permanent  relief  from  the  in- 
continence. 

In  studying  the  case  I  came  to  the  conclusion  that  the 
failure  of  the  operation  was  due  to  two  factors,  namely,  the 

Ui A  Vesicovaginal  Opening  as  a  Means  of  Bladder  Drainage  in 
Extensive  Plastic  Work  on  the  Urethra."  By  H.  S.  Crossen,  M.D. — 
Am.  Jour,  of  Obstetrics,  1899. 
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dragging  of  the  displaced  uterus  on  the  neck  of  the  bladder 
and  the  irritation  of  the  catheter  in  the  healing  wound. 

Accordingly  in  the  second  operation  I  opened  the  abdo- 
men, broke  up  the  adhesions,  attached  the  fundus  uteri  to  the 
abdominal  wall  and  then  repaired  the  pelvic  floor. 

When  the  patient  had  recovered  from  this  I  then  operated 
a  second  time  directly  for  the  relief  of  the  incontinence  of 
urine.  To  remove  all  irritation  from  the  healing  surfaces  along 
the  sutured  urethra  and  to  give  those  surfaces  absolute  rest, 
I  made  a  vesicovaginal  opening  at  a  convenient  point  in  the 
base  of  the  bladder  and  fastened,  in  the  opening,  a  good- 
sized  soft  rubber  catheter.  I  then  repaired  the  urethra  as  be- 
fore. The  drainage  catheter  in  the  base  of  the  bladder  was 
removed  the  fifteenth  day,  and  the  vesicovaginal  opening  soon 
closed  spontaneously.  The  patient  could  retain  the  urine  with- 
out discomfort  and  could  pass  it  voluntarily  through  the  re- 
stored urethra. 

The  perfect  result  attained  in  this  case  was,  1  believe,  due 
to  a  considerable  extent  to  the  restoration  of  the  uterus  to  its 
proper  position. 

Case  3. — In  January  of  this  year  I  was  called  in  consul- 
tation to  see  Mrs.  B.,  aged  20  years,  who  complained  of  pain- 
ful menstruation,  leucorrhea,  downward  pressure  in  the  region 
of  the  uterus,  backache,  pain  in  coitus  and  frequent  painful 
urination.  The  patient  had  borne  one  child.  The  confinement 
occurred  March  26,  1901,  and  the  symptoms  mentioned  had 
been  present  nearly  ever  since.  For  a  long  time,  however, 
she  said  nothing  about  them  to  her  family  physician.  When 
she  did  mention  the  symptoms  he  at  once  put  her  on  treat- 
ment but  without  much  relief.  His  examination  showed  the 
uterus  low  and  much  tenderness  about  the  vaginal  entrance. 
He  attributed  the  symptoms  to  injury  of  the  pelvic  floor  with 
downward  displacement  of  the  uterus,  and  called  me  to  seethe 
patient  with  a  view  to  operation  for  restoration  of  the  pelvic 
floor. 

On  examination  I  found  decided  tenderness  about  the 
vaginal  opening.  The  uterus  was  rather  low;  the  pelvic  floor 
was  in  fairly  good  condition.  Further  examination  showed 
that  the  tenderness  was  most  decided  along  the  anterior  vaginal 
wall,  that  is,  in  the  region  of  the  urethra  and  base  of  the  blad- 
der. There  was  also  distinct  thickening  or  infiltration  along 
the  whole  urethra. 
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There  was  no  discharge  from  the  urethra.  The  urine 
showed  nothing  of  particular  importance. 

It  seemed  to  me  that  the  principal  trouble  was  chronic 
urethritis  with  probably  some  chronic  cystitis. 

In  considering  treatment  I  advised,  first,  to  give  a  urinary 
sedative  and  antiseptic,  and  also  hot  vaginal  douches.  If  these 
measures  did  not  produce  improvement  then  the  bladder  was 
to  be  washed  out  with  a  mild  antiseptic  solution ;  if  still  there 
was  no  improvement  then  an  instrumental  examination  of  the 
urethra  and  bladder  was  to  be  made  and  local  treatment  car- 
ried out  as  found  necessary. 

The  internal  treatment  and  hot  douches  did  nothing  ex- 
cept give  slight  temporary  relief. 

So  the  physician  began  washing  out  the  bladder  with  boric 
acid  solution  (3  per  cent).  The  first  washing  produced  decided 
improvement ;  this  improvement  continued  with  each  bladder 
irrigation  until  the  symptoms  at  last  entirely  disappeared  and 
the  patient  was  well.  Altogether  the  bladder  was  irrigated 
about  ten  times  at  intervals  of  a  few  days. 
[4055  Olive  St.] 

The  Value  of  the  Static  Machine  as  a 
Thrapeutic  Agent. 

By  H.  N.  CHAPMAN,  M.D., 

ST.  LOUIS,  MO. 

WHETHER  the  use  of  the  static  machine  should  be 
confined  to  the  development  of  Roentgen  rays,  or  if 
the  various  modalities  have  any  beneficial  effect  on 
the  diseased  conditions  to  which  they  are  being  applied  to-day 
is  a  question  which  should  be  speedily  settled. 

If  there  is  no  therapeutic  value  in  the  various  applications 
of  the  static  machine,  apart  from  the  development  of  Roent- 
gen rays,  then  there  is  no  excuse  for  the  static  machine  exist- 
ing, as  the  coil  is  cheaper,  less  bulky  and  easier  of  manipulation. 

Those  who  have  made  a  study  of  the  physics  and  physi- 
ology of  static  electricity  give  us  a  long  list  of  diseases  in 
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which  it  is  indicated,  and  insist  in  no  uncertain  or  wavering 
terms  that  cures  may  be  effected  where  medicine  and  even 
surgery  have  failed. 

Before  we  proceed  any  further  let  us  dip  just  a  little  way 
into  the  physics  of  electricity  and  see  the  relationship  between 
the  currents  generated  by  a  galvanic  battery,  a  faradic  battery, 
and  that  generated  by  a  modern  static  machine. 

The  two  chief  characteristics  of  electricity  are  voltage 
and  amperage.  Voltage  meaning  the  speed  at  which,  or  po- 
tential under  which,  the  current  moves ;  and  amperage  mean- 
ing the  size  of  the  current,  or  current  volume.  And  these  are, 
to  some  extent,  at  leas  the  reciprocals  of  one  another.  For 
instance,  if  we  take  an  electric  current  of  a  given  voltage  and 
amperage  and  pass  it  into  a  step-up  transformer,  the  voltage  of 
the  current  is  raised,  while  the  amperage  is  proportionately 
lowered.  And  this  current  may  be  again  passed  into  a  step- 
down  transformer  and  restored  to  its  former  voltage  and  am- 
perage. There  is,  of  course,  a  small  loss  of  energy  in  these 
transformers  in  the  form  of  heat. 

When  we  consider  the  electric  current  as  generated  by 
the  galvanic  battery  as  ordinarily  found  in  the  physician's  of- 
fice, we  find  a  current  which  usually  has  a  potential  of  60  to 
100  volts  and  an  amperage  of  1.5  to  2  amperes.  This  current 
is  furnished  by  40  to  60  cells  connected  in  series,  each  giving 
about  1.5  volts  and  1.5  to  2  amperes.  When  we  consider  the 
faradic  current  we  have  a  current  interrupted  and  induced,  and 
of  a  comparatively  high  voltage  or  potential,  several  hundred 
volts  and  small  amperage — few  milliamperes ;  generated  by 
passing  the  current  of  2  to  6  cells  (exactly  similar  to  those 
used  in  the  galvanic  battery),  into  a  coil,  which  is  really  a  step- 
up  transformer,  the  voltage  and  amperage  varying  as  the  ratio 
between  the  winding  of  primary  and  secondary  coils;  an  inter- 
rupter being  introduced  into  the  primary  circuit,  which  inter- 
rupter is  the  essential  feature  of  the  faradic  battery. 

When  we  come  to  consider  the  current  generated  by  a 
modern  static  machine,  we  find  that  it  is  an  easy  thing  to  ob- 
tain 500,000  volts,  while  the  amperage  is  exceedingly  small, 
perhaps  not  even  1  milltampere. 

So  we  find  a  distinct  relationship  existing  between  the 
currents  as  generated  by  these  three  electro-therapeutic  ap  • 
pliances.    It  being  an  ascending  series  starting  with  low  volt- 
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age  and  high  amperage  and  ending  with  very  high  voltage  and 
low  amperage. 

The  physiological  action  and  therapeutic  indications  of 
the  currents  differ  as  the  voltage  and  amperage  of  the  currents 
differ  mainly  and  also  as  the  current  is  a  continuous  or  an  in- 
terrupted one. 

The  chief  effect  of  the  galvanic  current  is  a  chemical  one 
and  this  current  is  used  where  such  an  effect  is  desired  ;  when 
this  current  is  interrupted  it  becomes  a  muscle-contracting 
one,  still,  however,  manifesting  its  chemical  action  to  a  greater 
or  less  extent. 

The  chief  effect  of  the  faradic  current  is  a  muscle-con- 
tracting one.  With  a  long,  fine  wire  secondary  coil,  and  fine, 
very  rapid  interrupter  this  current  becomes  a  pain  reliever  of 
no  mean  value,  and  also  a  tonic  agent  not  to  be  despised  or 
lightly  set  aside. 

The  static  current  in  its  simple  administration  gives  us 
neither  a  chemical  nor  a  muscle-contracting  effect,  yet  its  ef- 
fect is  a  profound  one,  because  we  will  invariably  notice  with 
a  patient  on  the  insulated  platform  of  the  machine  during  the 
passage  of  the  current,  a  disposition  to  breathe  more  deeply, 
and  a  marked  tendency  to  perspire;  and  after  fifteen  to  twenty 
minutes  a  tonic  sedative  effect  is  distinctly  noticeable,  and  the 
patient  will  invariably  comment  on  this  latter  feature. 

Now,  the  term  static  as  applied  to  the  current  from  an  in- 
fluence machine  is  very  unfortunate  and  an  entire  misnomer. 
It  is  very  difficult  to  understand  how  an  electric  charge  under 
a  potential  of  500,000  volts  can  be  at  rest.  It  can  not  and  is 
not.  When  a  patient  is  on  the  insulated  platform  and  con- 
nected to  a  static  machine  in  action  we  find  that  a  tremend- 
ous charge  may  be  communicated  to  the  person  and  this 
charge  does  not  reside  on  the  surface  of  the  body  alone.  The 
current  distributes  itself  over  and  through  the  body,  and  as 
the  potential  becomes  higher  and  higher  it  rushes  off  from  all 
prominences  in  convective  streams,  and  more  continually  tak- 
ing its  place.  The  term  static,  then,  as  applied  to  this  appa- 
ratus is  a  misnomer  and  has  prevented  many  from  looking 
more  deeply  into  the  subject.  It  does  not  supply  a  standing 
charge,  but  a  current  flowing  over,  and  in,  and  through. 

The  law  governing  static  charges  is  that  a  static  charge  re- 
sides on  the  surface  of  the  body  on  which  it  is  placed.  But  it 
is  also  an  established  law  that  electricity  in  motion  flows  not 
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only  on  the  surface  but  also  through  the  substance  of  the  con- 
ductor. We  all  understand  that  electricity  moves  by  reason 
of  its  voltage  or  electro-motive  force,  and  it  is  difficult  to  un- 
derstand if  ioo  volts  can  cause  a  current  to  pass  beneath  the 
skin  why  500,000  volts  can  not  do  it. 

What  shall  we  say  of  the  physiological  effect  of  the  cur- 
rent from  an  influence  machine?  The  effects  noticed  in  a  pa- 
tient seated  on  the  insulated  platform  connected  to  a  ma- 
chine in  motion,  are  :  First,  a  peculiarly  soothing  one  on  the 
nervous  system;  a  fidgety  person  becomes  quiet  and  after  15 
or  20  minutes  distinctly  sleepy.  After,  perhaps,  5  minutes 
there  is  a  distinct  inclination  for  deeper  respiration  and  the 
patient  unconsiously  makes  full  inspiration,  further  a  marked 
tendency  to  perspire  is  manifested. 

A  number  of  French  writers,  of  whom  we  will  mention 
d'Arsonval  and  Charcot,  have  investigated  the  physiological 
action  of  the  currents  from  an  influence  machine.  The  effects 
of  general  electrification  are  as  follows  :  The  pulse  is  increased 
in  frequency  and  this  increase  may  persist  for  even  several 
hours.    Arterial  tension  is  increased. 

Vigouroux  estimates  that  the  temperature  is  increased 
about  ,5°F.  d'Arsonval  has  determined  an  increase  in  the 
respiratory  capacity,  there  being  an  increase  both  in  the 
amount  of  oxygen  absorbed  and  C02  exhaled.  The  action  of 
the  sweat  glands  is  also  increased  during  the  general  electrifi- 
cation. There  is  an  increase  in  the  amount  of  urea  excreted 
in  the  twenty-four  hours,  though  the  volume  of  urine  is  not 
sensibly  increased.  The  digestive  functions  are  accelerated 
and  the  appetite  improved. 

The  physiological  action  of  the  breeze  and  spray,  the  per- 
cussive spark  and  frictional  spark  are  clearly  defined. 

During  the  administration  of  these  modalities  the  patient, 
being  on  the  insultated  platform,  receives  general  electrifica- 
tion. With  the  breeze  and  spray  the  effect  is  on  the  vasomo- 
tor nerves.  The  capillaries  are  contracted  and  the  tempera- 
ture of  the  skin  reduced.  During  the  application  of  the 
breeze  and  spray  large  quantities  of  ozone  are  developed.  The 
reparative  processes  in  skin  lesions  are  increased.  The  breeze 
and  spray  also  stop  pruritis  and  calm  pain.  If  resistance  is 
introduced  over  the  parts  sprayed,  a  distinct  counterirritant 
effect  is  produced  which  may  be  carried  at  will  of  the  opera- 
tor even  as  far  as  vesication.    I  have  seen  even  the  pain  of  a 
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carbuncle  relieved  and  the  patient  obtain  sleep  after  fifteen 
minutes'  spraying  of  the  affected  part. 

The  effect  of  the  percussive  spark  is  more  profound. 
When  the  current  which  is  traversing  the  body  is  drawn  to  one 
point  by  the  approach  of  a  grounded  brass  ball  and  jumps 
across  the  intervening  air  gap  in  the  form  of  a  spark,  if  in  the 
vicinity  of  a  motor  point,  a  deep  contraction  of  the  muscle  is 
obtained.  The  tissues  at  this  point  are  subjected  to  a  pro- 
found perturbatory  action,  a  contraction  of  the  capillaries  at 
this  point  is  obtained  to  be  followed  in  a  few  minutes  by  a 
dilatation,  both  manifest  to  the  eye.  By  means  of  these  sparks 
chronic  pains  are  relieved,  old  exudations  are  caused  to  be  ab- 
sorbed and  stiffened  joints  are  loosened  up.  These  are  the 
commoner  applications  of  static  electricity,  but  we  have  a 
number  of  further  applications,  as,  for  instance,  the  static  in- 
duced current,  potential  alternation — so-called,  Morton  wave 
current  and  the  high  frequency  high  potential  currents  used 
with  vacuum  glass  tubes,  all  of  which  have  their  distinct  indi- 
cations and  contraindications. 

In  what  class  of  diseases  do  we  find  the  static  machine  of 
greatest  value  ? 

Static  electricity  is  a  regulator  of  functions.  Its  greatest 
fields  are  chronic  conditions  of  malnutrition,  and  functional 
and  nervous  diseases.  Neurasthenia  and  neuralgia,  and  nerv- 
ous headaches  are  rapidly  controlled  by  it ;  it  is  of  the  great- 
est value  in  chronic  synovitis,  rheumatism,  chorea,  lumbago 
and  sciatica.  In  certain  forms  of  application  it  is  the  most 
powerful  tonic  of  which  we  are  possessed.  A  slow  convales- 
cence may  be  materially  hastened ;  insomnia  is  cured.  A  man 
or  woman  subjected  to  a  severe  mental  or  physical  strain  may 
avert  the  final  breakdown  by  a  few  properly  applied  treat- 
ments. School  girls  at  the  period  of  developing  into  woman- 
hood may  be  supported  and  carried  through  this  trying  time 
to  their  own  and  their  parent's  satisfaction ;  and  the  woman 
who  is  passing  through  the  menopause  with  all  the  nervous 
phenomena  we  frequently  see,  and  no  definite  pathological 
basis  for  it,  may  be  soothed  and  comforted  and  the  perverted 
nervous  functions  restored  to  their  normal  course.  Old  peo- 
ple in  whom  the  powers  of  life  are  waning  brighten  up  won- 
derfully both  mentally  and  physically  under  a  few  treatments. 

Can  anyone  repeat  such  results  as  have  here  been  indi 
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cated?  Yes,  if  they  have  a  machine  of  proper  power,  in  prop- 
er order  and  know  how  to  use  it. 

General  electrification  for  every  case,  or  spark,  or  any 
other  single  method  used  indiscriminately,  will  not  effect  re- 
sults. Each  individual  case  must  be  studied  and  the  modality 
best  suited  applied,  and  changed  as  indications  point. 

What  is  a  proper  sized  machine  ? 

I  would  say  one  capable  of  giving  a  good  spark,  10  to  12 
inches  long,  withou  Leyden  jars  connections.  For  a  glass 
plate  machine  8  30"  revolving  plates.  For  a  mica  plate  ma- 
chine 4  28"  or  30"  plates,  but  revolving  at  a  more  rapid  rate 
of  speed  than  the  glass  plate  machine-  Nothing  less  than  this 
is  capable  of  giving  permanent  therapeutic  results.  My  own 
machine  has  16  32"  revolving  plates  and  16  stationary  plates, 
and  will,  under  the  best  conditions,  give  a  fat  spark  15  inches 
long. 

Just  a  word  as  to  the  static  machines  belonging  to  sug- 
gestive therapeutics.  I  have  used  a  static  machine  now  for 
two  years  ;  for  one  and  a  half  years  an  8  30"  revolving  plate 
machine  and  for  the  past  six  months  my  larger  apparatus  of 
16  32"  revolving  plates,  and  my  profound  conviction  is  that 
there  is  no  more  suggestive  therapeutics  about  static  electric- 
ity from  a  machine  of  adequate  power,  properly  handled,  than 
there  is  about  any  reputable  procedure  of  medicine  or  surgery. 

Let  me  detail  a  case  recently  treated : 

H.  C,  aged  55  years,  became  a  confirmed  neurasthenic 
two  years  ago,  with  frequent  suicidal  inclinations,  especially 
desiring  to  kill  himself  with  a  shotgun  He  had  traveled 
seeking  health,  and  during  the  past  eighteen  months  had  been 
treated  by  one  of  our  best  general  practitioners.  He  was 
urged  by  his  friends  to  come  and  take  electrical  treatment  but 
was  prejudiced  against  it  and  refused.  Finally,  to  relieve  him- 
self of  their  solicitations  he  spoke  to  his  physician  about  it, 
and  was  informed  that  electricity  was  not  suited  to  his  case, 
and  under  no  circumstances  to  take  it.  This  silenced  his 
friends  and  the  matter  was  allowed  to  drop  for  six  months.  At 
that  time,  a  little  over  a  month  ago,  I  was  called  to  see  him. 
I  found  a  man,  elderly  in  appearance,  of  spare  habit,  in  bed, 
where  he  had  been  for  twenty-four  hours,  languid,  falling  away 
into  a  dozing  condition,  but  easily  aroused.  The  pulse  was 
rather  slower  than  normal,  temperature  normal.  The  heart 
and  lungs  gave  negative  results  ;  the  tongue  was  furred,  bow- 
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els  constipated,  skin  dry ;  appetite  variable,  digestion  not 
good.  The  slightest  mental  or  physical  exertion  caused  his 
mind  to  become  chaotic  and  he  could  not  then  concentrate  his 
attention  on  the  subject  in  hand. 

He  wanted  to  know  what  electricity  would  do  for  him.  I  told 
him  to  come  and  see  me  and  I  would  ask  him  to  give  me  a  trial 
every  day  for  one  week  and  then  three  times  a  week  for  three 
months,  and  if  at  the  end  of  that  times  he  was  not  materially 
improved  I  would  not  continue  treatment.  He  was  not  able 
to  get  out  for  a  week  after  I  saw  him  and  then  he  came. 

I  began  treatment  and  pursued  it  vigorously  (using  the 
wave  current  applied  over  the  epigastrium  or  lumbar  and  sac- 
ral, or  cervical  and  upper  dorsal),  and  in  four  weeks,  in  all 
about  fourten  treatments,  he  has  been  enabled  to  go  back  into 
his  office  and  take  up  his  business,  that  of  a  title  examiner. 
Every  function  has  been  restored.  He  has  an  appetite,  as  he 
says,  like  a  horse ;  digestion  normal,  bowels  perfectly  regular 
and  the  stools  normal  in  appearance.  He  sleeps  soundly  all 
night  and  wakes  refreshed.  His  mind  is  alert  and  active  ; 
grasps  the  problems  of  a  title  and  no  sense  of  confusion  or 
mind  weariness. 

Last  Monday,  just  four  weeks  from  commencing  of  treat- 
ment, he  went  to  the  Courthouse  and  worked  from  8  a.m.  un- 
til 2  p.m.  over  a  very  difficult  title,  apprehensive  that  he  could 
not  complete  it,  finished  it,  went  to  his  office  and  worked  until 
5  p.m.,  writing  it  up,  ate  supper,  went  to  bed  at  9:30  p.m.  and 
slept,  as  he  said,  like  a  babe  all  night,  awoke  in  the  morning 
and  reached  his  desk  at  8  o'clock.  The  only  inconvenience  he 
felt  was  a  slight  muscular  soreness  ;  but  remember  that  this 
was  the  first  day's  work  at  his  desk  for  two  years. 

One  curious  phenomenon  occurred  after  the  fifth  or  sixth 
treatment :  The  patient  had  not  perspired  for  a  year  in  a  normal 
way,  and  not  at  all  for  months,  even  after  physical  exertion, 
but  just  at  this  time,  a  warm  day  occurring,  he  worked  in  the 
garden  and  perspired  freely,  which  surprised  him  very  much. 
That  night,  after  a  bath,  he  "shed  his  skin,"  as  he  expressed 
it.  The  epidermis  peeled  off  in  such  quantities  and  such  large 
pieces  that  it  blocked  the  opening  in  the  bath  tub  as  the  water 
ran  off. 

It  would  be  difficult,  indeed,  to  attribute  this  result  of 
static  treatment  to  suggestion.  It  was  not  suggestion  for  I 
promised  him  nothing,  and  he  came  because  his  wife  insisted 
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upon  it.    He  is  practically  a  perfectly  restored  man.  There 
is  nothing  in  the  whole  range  of  therapeutics,  to  my  knowl- 
edge, but  static  electricity  that  would  have  accomplished  it. 
[1538  Mississippi  Ave.] 


HE  side-chain  theory  of  Ehrlich  has  opened  a  new  path 


of  research  in  the  nutrition  of  the  cell.     It  is  assumed 


that  each  cell  has  certain  receptors,  which  correspond 
to  unsaturated  radicals  of  a  complex  molecule.  These  recep- 
tors serve  as  hooklets  to  combine  with  another  group  of 
chains  in  the  proteid  molecule  of  the  food.  The  haptophore 
group  of  certain  proteid  molecules  combine  with  the  recep- 
tors of  the  cells  and  thus  the  growth  and  nutrition  of  the  cell 
is  maintained.  As  these  receptors  have  specific  affinities  for 
certain  haptophores,  it  follows  that  only  certain  kinds  of  food- 
stuff becomes  a  part  of  the  cell.  It  is  interesting  to  speculate 
on  the  normal  physiologic  function  of  those  receptors  which 
combine  with  toxins,  as  diphtheria  and  tetanus.  These  recep- 
tors are  certainly  a  great  detriment  to  the  body,  and  their 
presence  a  constant  menance  to  the  life  of  the  organism.  It 
must  be  assumed  that  these  toxins  contain  haptophores  which 
are  identical  with  certain  radicles  in  food  proteid,  and  their 
accidental  association  with  toxophores  which  acts  on  the  life 
of  the  cell  makes  them  a  poison. 

But  it  must  not  be  understood  that  cell  nutrition  depends 
entirely  on  this  process.  The  theory  promulgated  to  explain 
the  bactericidal,  hemolytic  and  precipitating  functions  of  sera 
may  also  have  analogous  processes  in  nutrition.  For  the  union 
of  certain  substances  with  cells  an  intermediate  body  may  be 
necessary,  a  substance  analogous  to  the  immune  body  which 
binds  the  complement  to  the  cell,  thus  making  a  soluble  albu- 
min an  integral  part  of  the  nonsoluble  tissue  cell;  or  again 
causing  the  solution  of  certain  cellular  constituents  which  are 
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no  longer  needed,  or  perhaps  needed  alsewhere  in  the  body. 
Thus  may  piocesses  of  atrophy  and  emaciation  receive  a  the- 
oretical explanation. 

A  very  important  lesson  has  been  furnished  by  the  exper- 
iments on  the  lysins  and  precipitins.  This  is,  that  apparently 
identical  proteids  from  different  species  or  from  different  indi- 
viduals have  a  different  constitution.  Each  species  has  its  own 
specific  proteid  substance  which  can  not,  without  change,  take 
the  place  of  the  proteids  in  another  species.  The  wonderful 
complexity  of  proteids  is  thus  made  apparent  and  it  seems 
impossible  at  present  to  solve  these  differences  by  chemical 
methods. 

This  specificity  of  the  proteids  has  served  to  stimulate 
an  interest  in  the  digestive  processes.  If  the  constituents  of 
the  blood  serum  are  specific,  then  it  is  the  purpose  of  the  di- 
gestion to  change  the  foreign  proteids  to  proteids  normal  to 
the  body.  The  splitting  up  of  the  proteid  molecule  by  the 
digestive  enzyme,  is  to  prepare  them  for  synthesis  by  the  in- 
testinal epithelium.  No  doubt  the  extent  of  this  disintegra- 
tion varies  with  different  proteids.  In  some  cases  the  proteid 
molecule  must  be  broken  much  further  than  the  albumose,  pep- 
tones, leucin,  tyrosin,  aspartic  acid,  etc.,  as  has  recently  been 
demonstrated. 

The  precipitins  and  lysins  have  also  been  utilized  to  form 
a  ground-work  in  the  processes  of  solution  and  precipitation 
of  digestion.  Kraus,  in  1897,  discovered  that  a  precipitate  is 
formed  when  he  mixed  filtered  typhoid  cultures  with  serum 
from  a  typhoid  fever  patient.  Further  study  revealed  the  in- 
teresting fact  that  a  similar  reaction  was  obtained  with  filtered 
cholera  and  plague  cultures  and  their  corresponding  sera.  This 
reaction  has  been  found  to  be  invariable  with  all  bacteria,  al- 
though Castellani  {Lancet,  1902)  has  denied  that  it  occurs  with 
diphtheria  cultures. 

The  work  of  Nicolle  (Annal  de  Inst.  Pasteur),  My er  (Lan- 
cet, 1900),  Bordet,  Wasserman  and  Uhlenhuth  (Dent.  Med. 
Woch.),  Fisch  and  many  others  have  extended  these  re- 
searches, and  we  now  know  that  the  repeated  injections  of  a 
proteid  causes  certain  cell  reactions  which  terminates  in  the 
formation  of  a  specific  substance  in  the  serum  of  the  animal 
injected,  which,  when  added  to  the  proteid  solution,  results  in 
a  precipitation  from  solution.  This  substance  is  called  pre- 
cipitin and  its  action  is  specific,  that  is,  it  acts  only  on  the  par- 
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ticular  proteid  which  was  used  in  its  formation.  This  reaction 
has  been  proposed  as  a  test  for  establishing  the  source  of 
blood,  and  promises  much  for  legal  medicine. 

Just  as  Ehrlich  has  proposed  the  name  toxoid  for  a  modi- 
fied toxin  which  has  a  normal  haptophore  and  can  neutralize 
a  receptor,  so  Michaelis  {Dent.  Med.  Woch.,  October  9,  1902) 
proposed  the  name  of  precipitoid  for  substances  which  are 
formed  in  response  to  the  injection  of  certain  peptones  and 
which  combine  with  the  proteid  molecules,  but  do  not  produce 
a  precipitate.  He  was  unable  to  produce  a  precipitate  for 
peptone,  contrary  to  the  assertion  of  Myers.  He  even  finds 
that  egg  peptone  does  not  possess  the  side- chains  or  hapto- 
phores  which  are  the  producers  of  the  precipitins  in  egg  al- 
bumen, for  no  antibodies  can  be  produced  by  egg  peptone  that 
will  precipitatate  egg  albumen. 

The  question  has  arisen  as  to  the  production  of  precipitins 
and  lysins  by  the  feeding  of  proteids.  The  experiments  dem- 
onstrate that  no  specific  precipitins  can  be  formed  by  giving 
proteids  by  the  mouth.  In  very  young  infants,  it  is  true,  it  is 
possible  for  certain  diffusible  albumins  and  globulins  to  enter 
the  circulation  without  change,  and  in  these  a  certain  quantity 
of  precipitin  may  be  obtained.  Uhlenhuth  (Deut.  Med.  Woch  , 
No.  46,  1900)  obtained  a  precipitin  by  giving  very  large  doses 
of  proteid  by  the  mouth,  but  the  doses  must  be  very  large. 
The  general  conclusion  is  that  in  the  intestine  a  proteid  loses 
its  property  of  forming  a  precipitin. 

From  these  experiments  we  are  able  for  the  first  time  to 
give  a  teleological  meaning  to  the  rennet  ferment.  Michaelis 
brings  this  out  very  clearly.  The  precipitation  of  the  casein 
prevents  the  entrance  of  this  proteid  into  the  circulation  un- 
changed, and  it  must  be  broken  up  into  less  complex  con- 
stituents which  are  again  synthetically  combined  to  form  con- 
stituents normal  to  the  human  body. 

Hamburger  asked  himself  the  question,  whether  this  cell 
reaction  to  the  proteids  has  any  influence  on  the  digestion  and 
absorption  of  infants'  foods  In  order  to  find  an  answer  he  in- 
ected  cow's  milk  into  two  young  puppies  before  weaning. 
After  a  time  all  the  puppies  were  taken  from  the  breast  and 
fed  on  rnilk.  No  difference  was  found  in  the  power  of  di- 
gestion. 

Immunity  to  food  constituents  are  causing  as  much  inter- 
est as  immunity  to  toxins.    If  a  foreign  albumin  is  injected 
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hypodermatically  it  soon  appears  in  the  urine  with  which  it  is 
gradually  excreted  ;  meanwhile  the  precipitins  are  formed.  But 
if  the  injections  of  albumin  are  repeated  at  intervals  of  one  or 
two  weeks,  after  four  to  six  injections  the  albumin  is  not  found 
in  the  urine.  The  animal  has  become  immune  to  the  albumin, 
but  it  is  not  at  all  clear  in  what  this  immunity  consists,  al- 
though Hamburger  (Wein.  Klin.  Woch.,  No.  45,  1902)  at- 
tempted a  solution  of  this  problem.  The  assumption  that  the 
precipitin  has  combined  with  the  albumin  and  thus  rendered  it 
inert  has  been  shown  to  be  erroneous,  as  this  precipitate  does 
not  occur  in  the  organism. 

Another  reaction  which  has  been  extensively  studied  and 
which  promises  much  for  physiological  problems  are  those 
bodies  which  go  under  the  name  of  lysins.  Its  effect  on  the 
solution  of  bacteria  or  Pfeififer's  phenomena,  the  bacterio- 
lysins,  and  on  red  corpuscles,  or  hemo-lysins,  is  well  known. 
It  has  been  demonstrated  that  any  cell  from  any  organ,  such 
as  the  kidney,  liver,  nerve  cells,  placenta,  etc.,  when  injected 
into  animals  lead  to  the  formation  of  a  body  that  dissolves  the 
cells.  From  this  various  metabolic  disturbances  receive  ex- 
planation. Degenerations  of  obscure  origin  have  also  re- 
ceived some  attention  and  the  end  of  this  is  not  in  sight. 

The  hemolysins  have  been  classified  into  a  variety  of 
groups.  Thus,  certain  bacteria,  as  the  tetanus  bacillus,  and 
the  staphylococcus,  contain  poisons  which  destroy  the  red 
blood  corpuscles,  thus  we  have  the  bacteriohemolysins.  Ac- 
cording to  the  origin  of  these  we  have  the  tetenolysin  and 
staphylolysin.  Various  animals  contain  naturally  antihemoly- 
sins, that  is,  bodies  capable  of  destroying  the  poison.  On  the 
injection  of  the  hemolysins  into  the  blood  antihemolysins  are 
rapidly  developed.  The  hemolysins  proper  are  found  when 
injecting  the  blood  of  one  animal  into  that  of  another,  when 
hemolysins  appear.  These  may  again  induce  antihemolysins. 
Of  special  interest  are  the  isolysins.  When  the  blood  serum 
of  one  individual  dissolves  the  blood  corpuscle  of  another  in- 
dividual of  the  same  species.  This  is  true  in  certain  diseases, 
e.g.,  typhoid,  when  it  will  be  found  that  the  blood  of  the  pa- 
tient has  isolytic  properties. 

On  this  property  of  isolysis  the  absorption  of  extravasa- 
tions and  exudates  may  receive  a  rational  explanation,  and 
this  brings  us  at  once  to  the  relationship  of  this  theory  to  fer- 
ment activity. 
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It  has  been  suggested  that  the  solution  of  proteids  in  the 
alimentary  canal  depends  on  a  similar  action  as  the  solution 
of  bacteria.  Pawloff  demonstrated  that  the  addition  of  pan- 
creatic juice  to  albumin  does  not  succeed  in  digesting  the  lat- 
ter; but  if  to  this  mixture  some  intestinal  juice  is  added,  solu- 
tion of  the  proteid  is  prompt.  This  suggests  a  similar  process 
as  the  solution  of  bacteria,  since  it  takes  both  amboceptor 
and  complement  to  effect  the  disintegration.  The  entero- 
kynase,  as  Pawloff  calls  the  enzyme  of  the  succus  entericus 
acts  as  the  amboceptor,  and  binds  the  trypsin  to  the  fibrin  ; 
yet  the  problem  is  not  altogether  so  simple,  since  these  juices 
contain  complex  bodies,  and  the  intestinal  juice  possess  en- 
zymes which  seem  to  act  directly  on  proteids.  Emil  Fischer 
discovered  a  similar  process  in  the  inverting  of  sugar,  in  that 
special  enzymes  are  necessary  to  split  up  its  molecules.  The 
rennet  ferment,  however,  while  resembing  the  action  of  pre- 
cipitins is  believed  to  be  analogous  to  the  antitoxin,  in  that  an 
intermediate  body  is  not  necessary.  As  yet,  it  is  exceedingly 
difficult  in  the  application  of  this  theory  to  enzymosis,  in 
general,  to  explain  all  the  objections  which  can  be  brought 
forward. 

The  theory  has  an  important  function,  in  directing  our 
attention  away  from  the  theories  which  endeavor  to  explain 
all  phenomena  of  digestion  on  the  grounds  of  osmosis  and 
electrolytic  disassociation.  On  the  one  hand  chemical  affini- 
ties have  received  great  support  as  physiologic  forces ;  on  the 
other,  the  cells  have  shown  activities  which  transcends  the  or- 
dinary physical  and  chemical  laws.  One  thing  has  been 
taught  which  should  always  receive  consideration  in  the  study 
of  the  function  of  cells  in  health  and  disease,  and  that  is  that 
cells  have  many  latent  powers,  which  may  be  induced  to  enter 
into  activity  on  the  proper  stimulus. 

Another  lesson  is  that  special  or  new  activities  require 
time.  It  is  only  the  old  theory  of  adaptation  in  a  modern 
guise. 

[1460  S.  Grand  Av.] 
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THE  STREPTOCOCCUS  AND  SCARLET  FEVER. 

All  efforts  to  isolate  a  specific  germ  of  scarlet  fever  have  failed. 
The  reported  germs  which  are  almost  invariably  present  in  scarlet  fever, 
whatever  their  primary  appearance,  prove  ultimately  to  be  the  strep- 
tococcus pyogenes.  In  fact,  all  bacteriologic  efforts  become  hopelessly 
entangled  with  this  streptococcus. 

Some  of  us  were  hopeful  when  Class  {Phil.  Jled.  Jour.,  May  13, 
1889)  announced  the  discovery  of  a  specific  diplococcus,  which  he 
cultivated  on  a  special  medium  containing  garden  earth.  Later,  he 
discovered  that  this  garden  earth  was  unnecessary  and  that  his  germ 
grew  on  all  the  ordinary  media.  When  Baginsky  and  Sommerfeld 
studied  a  germ  which  sometimes  appears  as  a  diplococcus,  but  which 
they  were  unable  to  differentiate  from  the  streptococcus,  we  saw  Class' 
germ  appear  under  a  new  guise.  He  probably  dealt  entire  with  the 
streptococcus. 

Yet,  the  streptococcus  is  not  the  primary  cause  of  scarlatina,  al- 
though it  plays  a  great  part  in  the  complications  and  sequelae.  It  is 
sometimes  found  in  the  blood  of  patients  even  as  early  as  the  third 
day,  and  yet,  Slawyk  found  it  absent  in  about  half  the  number  of  fatal 
cases. 

Hektoen  {Jour.  Am.  Med.  Ass'n,  March  14,  1903),  after  an  ex- 
haustive study,  favors  the  view  that  the  streptococcus  infection  is  sec- 
ondary and  occupies  the  same  relation  to  diphtheria  and  smallpox  as 
it  does  to  scarlet  fever. 

Some  interesting  questions  arise  in  conjunction  with  this  symbiosis 
of  the  scarlet  fever  germ  and  the  streptococcus.  Does  the  virus  of 
scarlet  fever  increase  the  virulence  of  the  streptococcus  ?  Why  do 
not  cases  of  erysipelas  arise  from  these  severe  cases  of  streptococcic 
infection?  If  it  is  only  a  secondary  infection  by  the  streptococcus,  which 
is  always  present  in  the  throat,  why  does  this  germ  not  invade  the  tis- 
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5 _es      "rises  i  i . s e i 5 e  : ~  ~ ~ : z'~  :h e  tr. u : : _ ;  nter/.  hrane  is  mace  very 

The  problems  of  symbiosis  are  many,  but  until  the  original  in  fee - 
: .;-  :s  :  :iv.  exye::  nothing  definite.    Neither  can  we 

expect  very  positive  results  from  bactericidal  sera  made  with  the  use 
nf  sirer  t : : : an  taken  :::  m  scarlet  fever  patients.  The  antistreptococ- 
cic serum  will  stand  in  the  same  relation  to  scarlet  fever  that  it  does 
::  sernc  cases  of  diphtheria  in  regard  to  its  therapeutic  value,  name- 


RADILM  AND  THE    RADIATION*   FROM  THE  THORIIM 

MINERALS. 

T.-.t  st.rr.t.d :  - : :'. d  is  it  yreser.t  much  interested  in  the  remarka- 
ble radiations  emanating  from  the  thorium  group  of  minerals,  and  ap- 
parently the  the  horizon  of  physical  research  has  been  very  much 

The  phenomena  noted  are  so  remarkable  that  the  best  thinkers 
among  physicists  have  scarcely  recovered  from  the  shock  produced 
when  the  discovery  of  these  properties  was  announced. 

It  is  known  that  a  molecular  disturbance  of  the  interior  particles 
of  a  body  may  occur  under  the  influence  of  a  light  wave,  this  disturb- 
ance giving  rise  to  light  waves ;  so  that  a  body  may  reflect  light  and 
at  die  same  time  some  of  the  light  absorbed  is  again  propagated  into 
space.  This  phenomenon  is  known  as  fluorescence  and  is  well  shown 
by  such  substances  as  quinin,  eosin,  fluorescin.  etc. 

When,  however,  a  certain  body  continues  to  give  out  light  after 
the  erne:  wares  have  ceased  to  strike  it,  and  the  body  goes  on  visibly 
shining  m  the  dark  the  phenomenon  is  known  as  phosphorescence. 


ated  that  uranium  gives  off  a  ray  even 
d  light,  for  this  radiation  acted  on  the 
s  are  now  known  as  the  Bequerel  rays 
as  been  suggested  bat  not  proven. 
::  tiranitirn.  the  Curries  discovered  that 
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a  certain  specimen  gave  off  more  rays  than  the  amount  of  uranium 
contained  would  warrant  The  chemical  nature  of  the  specimen  was 
then  investigated,  and  another  substance  separated  to  which  the  name 
polonium  was  given.  A  second  substance  isolated  resembled  barium 
and  this  was  called  radium.  A  third  substanet  has  been  named  actin- 
ium. These  new  substances,  together  with  thorium,  are  the  principal 
sources  of  radioactivity. 

At  a  recent  meeting  of  the  Academy  of  Science,  G.  F.  Parker 
stated  that  the  common  opinion  of  the  inactivity  of  pure  thorium  is 
incorrect,  and  that  its  radioactivity  does  not  depend  on  the  presence 
of  uranium.  He  showed  that  a  definite  relation  exists  between  the 
atomic  weight  and  the  radioactivity,  the  heaviest  being  most  powerful. 

But  the  most  recent  researches  have  been  instituted  on  the  prop- 
erties of  radium,  which  throws  off  rays  the  nature  of  which  are  nof 
understood.  These  rays  are  chemically  very  active.  A  piece  of  radi- 
um carried  in  the  pocket  has  produced  ulceration  of  the  skin  similar 
to  the  x  rays. 

The  most  milling  discovery  of  these  investigate:  ns  -as  :~e  re- 
markable power  to  maintain  itself  a:  a  temperature  higher  than  its 
surroundings.  Specimens  "^ere  invariably  :  ::C.  higher  :r_  ten -era- 
ture  than  the  surroundings.  Hence,  heat,  besides  the  Becquerel  rays, 
are  radiated  from  this  substance. 

Whence  comes  this  heat  ?    What  is  the  source  of  this  energv  ? 

Currie  has  suggested  that  *e  must  seek  an  external  scarce  ::" 
the  energy  given  out.  and  ::  the  external  s:_::e  ^e  have  n;  in  x  - 
edge. 

Sir  William  Crockes  has  tfered  an  hypcthesis  see  Scii~.:  cv 
American.  April  25,  1903)  which  will  at  least  relieve  a  bewildered  rnind. 
Ke  crew  attentizn  ::  tee  ".arge  ancient  1  energy  i;:kec  uc  :n  tee 
molecular  motions  of  quiescent  air.  He  conjectured  that  the  radio- 
active bodies  of  high  atomic  weight  might  draw  upon  this  store  of 
energy.  The  "atomic  structure  of  radioactive  bodies  was  such  as  to 
enable  them  to  throw  of  the  slow-moving  men  ecu.es  ::  air  with  ktcle 
exchange  of  energy,  while  the  quick-moving  mreol^  would  be  ar- 
restee, with  their  energy  reduced  anc  that  ::  the  targe*  ::rresc:n:l- 
ingly  increased." 

To  the  mind  very  slightly  familiar  with  these  c hy steal  crcclems. 
this  explanation  is  scarcely  sufficient 
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THE  HUMAN  BLOOD  PRESSURE  IN  PATHOLOGICAL 
CONDITIONS. 

In  a  previous  Leading  Article  (March  Number)  we  called  atten- 
tion to  the  study  of  arterial  tension  by  the  Riva-Rocci  hemodynamo- 
meter.  Much  interest  is  manifested  in  America  in  the  study  of  blood 
pressure  as  indicated  by  this  apparatus.  And,  judging  by  several  re- 
cent communications  on  the  practical  results  obtained  in  diagnosis  and 
therapeutics,  this  instrument  promises  to  be  a  very  valuable  aid  to 
clinical  medicine. 

Xorris  (Am.  Jour.  Med.  Sciences.  May.  1903)  publishes  quite  an 
extensive  study  of  the  human  blood  pressure  in  various  pathological 
conditions.  He  corroborates  the  observations  of  Potain  that  the  ac- 
tual tension  is  below  normal  in  typhoid  fever :  this  may  be  turned  to  a 
practical  account,  inasmuch  as  a  continued  fever  with  blood  pressure 
persistently  below  nornmal  is  probably  typhoid. 

In  pneumonia  no  constant  relation  between  the  symptoms  and  the 
blood  pressure  exists,  although,  as  a  rule,  it  is  higher  than  normal. 

In  interstitial  nephritis  the  blood  pressure  was  found  uniformly 
above  the  normal,  in  some  cases  extraordinarily  so  ;  and,  while  many 
of  them  were  complicated  by  anteriosclerosis,  several  occurred  in  in- 
dividuals in  whom  this  condition  was  at  least  not  recognizable  to  the 
touch.  In  chronic  parenchymatous  nephritis,  on  the  contrary,  the  ar- 
terial tension  is  subnormal. 

In  cardiac  disease  the  tension  varies,  being  subnormal  or  normal 
in  mitral  disease,  and  high  in  aortic  insufficiency.  Myocarditis  is  usu- 
ally accompanied  by  high  tension.  No  constant  relation  exists  be- 
tween the  pulse  rate  and  blood  pressure. 

Arteriosclerosis  is  usually  accompanied  by  high  tension,  although 
occasionally  normal  tension  may  be  found.  The  blood  pressure  is 
very  much  increased  in  saturnism.  "  In  a  case  of  continued  hyper- 
tension without  demonstrable  cause  we  must,  besides  arteriosclerosis 
and  chronic  nephritis,  investigate  the  possibility  of  lead  poisoning." — 
Henson. 

Probably  the  most  valuable  contribution,  if  it  should  be  corrobor- 
ated by  further  observations,  is  a  new  sign  of  perforation  in  typhoid 
fever.  Crile  {Jour.  Am.  Med.  Ass'n.  May  9.  1903)  finds  the  diagnos- 
tic value  of  blood  pressure  determination  very  definite  in  perforations. 
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The  highest  systolic  pressure  in  uncomplicated  cases  of  typhoid  was 
138  mm.  mercury;  the  lowest,  74  mm.  When  peritonitis  develops  the 
blood  pressure  rapidly  rises  until  it  reaches  160  to  200  mm.  In  five 
cases  this  symptom  was  invariably  present,  and  the  blood  pressure  in 
perforating  cases  assumes  the  high  levelattending  peritonitis  trom  other 
causes. 


NON-SPECIFIC  SERUM  TREATMENT. 

The  critical  mind  may  be  somewhat  rudely  shaken  by  the  seem- 
ingly groundless  experiments  of  using  specific  sera  in  a  variety  of  af- 
fections which  are  not  even  remotely  related  to  the  disease  against 
which  the  serum  was  prepared.  Thus,  diphtheria  antitoxin  prepared 
in  the  organism  of  the  horse  under  the  stimulus  of  diphtheria  toxin 
preeminently  deserves  the  name  of  a  specific  serum,  the  efficacy  of 
which  in  other  diseases  than  diphtheria  intoxication  must  logically  be 
denied. 

And  yet  on  empirical  grounds  exclusively,  various  enthusiastic 
investigators  have  used  diphtheria  antitoxin  in  a  variety  of  diseases. 

One  of  the  first  attempts  was  the  cure  of  ozena,  but  this  therapy- 
was  based  on  the  pathological  condition  that  a  certain  bacillus  which 
very  much  resembled  the  Klebs-Loeffler  bacillus  was  found  on  the 
diseased  nasal  mucous  membrane. 

Since  diphtheria  is  an  infection  and  the  antitoxin  curative,  the 
presumption  was  accepted  that  possibly  it  may  be  serviceable  in  other 
infectious  diseases. 

Talamon  believed  that  he  reduced  the  mortality  of  pneumonia  10 
per  cent  by  the  use  of  antidiphtheritic  serum.  He  treated  5c  cases 
with  a  monality  of  14  per  cent.  Raynaud  and  Negel  each  reported 
a  severe  case  of  pneumonia  rapidly  cured  by  diphtheria  antitoxin. 

Paton,  of  Melbourne,  advocated  the  use  of  diphtheria  antitoxin 
in  all  forms  of  general  sepsis.  He  gave  it  per  os  in  many  cases  with 
gratifying  results. 

Drs.  Landrieux  and  Legras,  of  Paris,  used  the  serum  in  cases  of 
pneumonia,  basing  its  use  on  the  hypothesis  that  it  increases  phago- 
cytosis. 

Richardiere.  of  Paris,  recommends  the  use  of  diphtheria  antitoxin, 
repeated  every  fifteen  days,  as  a  prophylactic  of  measles. 


430 


Courier  of  Medicine. 


In  scarlatina  antidiphtheritic  serum  has  had  its  enthusiastic  advo- 
cates. Some  have  pronounced  its  administration  to  be  followed  by 
marvelous  results.  But,  as  is  well  known,  scarlet  fever  is  too  variable 
in  its  course  and  severity  to  justify  any  such  warm  recommendations 
in  the  limited  use  of  a  remedy. 

The  antistreptococcic  serum  has  also  received  a  wider  application 
than  its  theoretic  use  would  indicate.  Presumably,  it  is  to  be  recom- 
mended especially  in  antistreptococcic  infections,  but  even  in  these  the 
therapeutic  results  are  inconstant.  Yet  the  serum  has  been  used  in 
pneumonia,  and  in  many  cases  with  apparently  beneficial  results.  Es- 
pecially in  the  so  called  grip  pneumonias  has  its  effects  been  marked. 
In  complicated  diphtheria  when  the  results  of  the  antitoxin  were  slow 
it  has  repeatedly  been  used. 

But  its  most  extensive  use  has  been  in  scarlet  fever,  and  with  all 
this  vast  experience  the  best  that  can  be  said  is  that  it  is  sometimes 
helpful.  Even  the  sera  recently  prepared  by  Moser,  Baginsky  and 
others  are  probably  sera  made  from  the  streptococcus  pyogenes  and, 
therefore,  of  doubtful  therapeutic  value. 

Lately  the  antistreptococcic  serum  has  received  a  trial  in  acute 
inflammatory  rheumatism,  and  Sherman,  of  Detroit,  reported  several 
cases.  He  declared  "  that  there  were  no  cases  of  prolonged  conva- 
lescence or  general  debility  after  the  rheumatic  symptoms  disappeared. 
The  course  of  the  disease  was  materially  shortened." 

Previous  to  this,  Menzer  had  treated  rheumatism  with  a  serum 
derived  from  animals  immunized  by  streptococci  obtained  from  the 
tonsils  of  patients  suffering  from  rheumatism. 

How  does  the  serum  act  ?  The  explanation  can  be  made  in  sev- 
eral ways.  It  may  stimulate  nutrition,  phagocytosis,  or  alexin  forma- 
tion; or,  possibly  even,  the  specific  serum  contains  complements  or 
amboceptors  which  might  be  of  service  in  a  variety  of  infections.  But 
the  use  of  sera  in  this  way  is  working  in  the  dark. 
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Diastolic  Murmurs  Without  Lesions  of  the  Valves. 

The  clinician  recognizes  the  uncertain  value  of  the  cardiac  systolic 
murmur.  During  the  course  of  human  existence  a  systolic  murmur 
may  be  heard  over  the  precordia  in  a  variety  of  conditions,  some  of 
which  are  fleeting,  others  permanent,  and  yet  without  corroborative 
signs  a  diagnosis  of  valvular  disease  is  very  uncertain.  In  other  words, 
a  systolic  murmur  may  or  may  not  indicate  a  present  or  preexisting 
valvulitis. 

Not  so  with  the  diastolic  murmur.  Whenever  this  murmur  is  au- 
dible the  existence  of  a  pulmonary  or  aortic  valvular  defect  is  usually 
considered  certain. 

In  a  careful  study  of  the  clinical  records  of  the  Massachusetts 
General  Hospital,  Cabot  and  Locke,  two  years  ago  found  not  a  single 
case  in  which  a  diagnosis  of  aortic  regurgitation  made  during  life 
failed  to  be  substantiated  at  autopsy. 

In  a  recent  report  {Johns  Hopkins  Hospital  Bulletin,  May,  1903) 
they  express  themselves  as  surprised  to  have  discovered  four  cases  in 
the  past  year  in  which,  largely  owing  to  the  presence  of  a  diastolic 
murmur,  aortic  regurgitation  was  diagnosticated  during  life,  but  the 
necropsy  revealed  no  valvular  defect. 

The  case's  reported  were — intestinal  nephritis  with  cardiac  hyper- 
trophy, chronic  glomerulonephritis  with  cardiac  hypertrophy  and  dila- 
tation, fatty  heart  and  kidneys,  and  pernicious  anemia. 

It  must  be  admitted  that  the  cause  of  many  of  these  murmurs  is 
obscure. 


The  International  Medical  Congress  at  Madrid. 

The  Fourteenth  International  Congress  of  Medicine  held  in  Mad- 
rid, Spain,  during  the  week  of  April  23-28,  1903,  was  opened  by  the 
inaugural  address  of  Prof.  Sanchez,  on  the  subject,  "  The  Progress  of 
Medicine."  Judging  from  the  cabled  report  the  meeting  was  a  notable 
one  in  the  number  and  variety  of  topics  discussed.  It  is  but  the  nat- 
ural result  of  the  meeting  place  that  Spaniards  took  a  most  prominent 
part  in  the  Congress. 
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But  there  were  no  sensational  announcements  of  new  discoveries. 
It  was  rather  a  work  of  extending  knowledge  in  fields  already  occupied. 

No  one  announced  the  discovery  of  the  cause  of  cancer,  which 
really  was  expected  on  the  ground  of  the  mass  of  work  done  on  this 
subject.  In  our  next  issue  we  will  publish  a  resume  of  the  principal 
papers  read  before  the  sections. 


Mechanical  Vibratory  Treatment. 

The  activity  evinced  in  experimental  therapeutics  is  nowhere  so 
ostentatious  as  in  that  department  now  known  as  physical  therapy. 
Massage  and  electricity  are  two  methods  which,  perhaps,  never  had  a 
greater  prominence  in  the  cure  of  human  ills.  Hydrotherapy  lags  not 
far  behind,  and  special  occupation  therapy,  or  the  therapy  of  work 
occupies  a  prominent  place  for  the  neurasthenic. 

But  watch  the  vibratory  treatment.  It  will  eclipse  them  all  Al- 
ready enthusiastics,  such  as  Dr.  Pilgrim,  have  appeared,  who  find  the 
indications  for  the  use  of  vibratory  treatment  coextensive  with  the 
needs  of  the  acting  physical  organism. 

The  manufacturers  of  the  apparatus  for  applying  vibratory  treat- 
ment are  beginning  to  push  their  ware.  We  will  not  be  surprised  to 
find  these  apparatus  everywhere,  and  used  indiscriminately  for  all  kinds 
of  diseases. 

Let  us  rather  wait  until  this  form  of  nerve  stimulation  is  fully  and 
scientifically  investigated. 


The  Role  of  Modern  Manufacturing  Chemists. 

Among  the  most  ethical  of  our  profession  there  is  a  strong  feeling 
that  a  general  reformation  in  our  attitude  toward  the  manufacturing 
chemist  is  desirable.  As  long  as  the  chemist  works  hand  in  hand  with 
the  physician  the  services  of  the  former  are  a  powerful  aid  to  the  prog- 
ress of  therapeutics,  since  he  can  undertake  chemical  and  pharmaceu- 
tical experiments  which  to  the  physician  is  an  insuperable  task.  Hence, 
the  physician  owes  many  very  valuable  therapeutic  agents  to  the  enter- 
prise of  the  manufacturing  chemist. 

But,  unfortunately,  the  scientific  chemist  has  been  imitated  by  a 
host  of  pharmaceutical  charlatans,  and  the  practicing  physician  finds 
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it  very  difficult  to  separate  the  auxiliaries  to  science  from  the  perverters 
of  real  knowledge.  Hence,  the  growing  feeling  that  the  reputable 
journal  should  give  not  the  least  support  to  any  chemical  or  pharma- 
ceutical product  whose  composition  and  preparation  are  secret. 

At  a  prominent  German  medical  society,  a  resolution  was  offered 
to  discourage  the  use  of  proprietary  medicines,  but  some  of  the  lead- 
ers in  medicine  objected  to  the  resolution  on  the  ground  that  no  ob- 
stacle should  be  placed  to  any  effort  made  for  the  progress  of  thera- 
peutics. As  the  manufacturing  chemist  is  one  of  the  most  potent 
sources  of  good,  his  work  should  be  encouraged,  but  at  the  same  time 
a  bold  front  should  be  shown  all  efforts  to  have  us  use  secret  remedies, 
or  remedies  which  can  be  replaced  by  simple  pharmacopeial  prep 
arations. 


Tubercular  Pulmonary  Emphysema. 

Pulmonary  emphysema  is  often  secondary  to,  and  produced  by, 
pulmonary  tuberculosis.  Landouzy,  Mosny  and  Martin  have  recently 
pointed  out  the  strikingly  frequent  examples  of  this  fact.  They  attri- 
bute the  slow  and  sometimes  almost  latent  course  of  the  tuberculous 
process  to  the  presence  of  the  emphysema,  retardation  of  the  tubercu- 
lar process  being  attributed  to  the  passive  hyperemia  produced  by  the 
emphysema,  in  the  same  way  that  tuberculous  disease  of  the  lung  is  in- 
frequent in  patients  carrying  a  mitral  lesion. 

When  it  is  remembered  that  the  bacillus  of  Koch  and  its  toxins 
are  essentially  of  a  sclerogenous  nature,  processes  of  such  great  like- 
ness can  easily  be  assumed  to  follow  their  action. 

As  might  readily  be  suspected,  cardiac  derangements  are  the  rule 
in  such  complicated  cases— hematogenesis  is  impeded,  the  heavily- 
carbonized  blood  becomes  sluggish  and  a  passive  congestion  of  the 
lung  tissue  is  added  to  the  condition. 

If  such  a  process  is  of  sufficient  intensity  to  be  fatal,  death  occurs 
from  asystole  and  is  preceded  by  generalized  edema  and  albuminuria. 
Such  manner  of  death,  however,  differs  in  no  way  from  that  which  oc- 
curs in  patients  from  emphysema,  not  of  tuberculous  origin. 

The  importance,  clinically,  lies  in  the  fact  that  many  emphysema- 
tous patients  are  in  actuality  tuberculous,  the  primary  trouble  passing 
unnoticed,  masked  behind  the  readily-observed  symptoms  of  the  sec- 
ondary process. 
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The  American  Medical  Association. 

Members  attending  the  meeting  of  the  American  Medical  Asso- 
ciation at  New  Orleans  report  that  the  attendance  was  very  large  and 
the  section  work  above  the  standard  sought.  The  Address  in  Medi 
cine  was  delivered  by  the  President,  Dr.  Frank  Billings,  of  Chicago. 
His  subject  was  "  Medical  Education  in  the  United  States."  He  com- 
pared medical  education  at  present  with  that  of  former  times,  when 
the  medical  school  was  conducted  for  commercial  purposes  exclusively. 
He  dwelt  upon  the  need  of  a  general  preliminary  education.  While 
laboratory  teaching  is  to  be  commended  it  is  very  expensive,  hence  the 
medical  school  of  the  future  can  not  be  a  money-making  institution. 
He  believes  that  a  surplus  of  2000  physicians  are  annually  thrown 
upon  the  profession.  Special  hospitals  absolutely  under  the  control  of 
the  medical  school  are  very  necessary.  The  proprietary  medical 
school  must  go,  and  the  medical  school  in  affiliation  with  endowed 
universities  are  the  only  institutions  which  will  meet  the  requirements 
of  medical  education  in  the  future. 

It  is  with  great  pride  that  we  briefly  chronicle  the  healthy  attitude 
of  the  medical  profession  portrayed  in  the  address  of  the  American 
Medical  Association. 


The  Pertussis  Reflex. 

Variot  {Jour,  de  Med.  et  de  Chir.,  July  10,  1902)  has  found  that 
the  diagnosis  of  pertussis  is  readily  made  by  touching  the  superior 
vocal  cords  with  the  finger.  If  the  child  has  the  disease  this  irritation 
does  not  fail  to  produce  a  typical  paroxysm. 

Reflex  irritation  from  other  points  have  been  claimed  to  do  the 
same  thing,  e.g.,  the  neck,  gentle  constriction  of  the  thyroid  cartilage, 
irritation  of  the  pharyngeal  mucous  membranes,  or  even  of  the  epi- 
glottis, but  in  a  case  where  the  paroxysms  are  far  apart  and  the  child 
is  in  a  fairly  quiescent  state,  no  reflex  point  is  positive  besides  the  one 
mentioned,  that  is  the  superior  vocal  cords. 

They  are  touched  in  just  the  same  manner  that  one  touches  them 
in  the  first  process  of  intubation, 

The  importance  of  Variot's  discovery  is  a  double  one ;  first,  by 
this  simple  procedure,  a  child  entering  a  hospital  can  be  readily  exam- 
ined for  this  very  contagious  disease,  and  can  at  once  be  isolated 
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should  such  morbid  reflex  be  found.  Furthermore,  the  measure  might 
be  time-saving  to  the  practitioner  who  can  not  sufficiently  prolong  his 
visit  to  await  the  occurrence  of  a  paroxysm.  Secondly,  the  finding  of 
this  reflex  point  will  very  probably  be  a  leading  light  to  a  broader 
knowledge  of  the  etiology  of  this  obscure  affection. 


MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

A  Physiologic  Basis  for  Stigmata  of  Degeneration. 

The  morphogenetic  function  of  the  nervous  system  in  the  pro- 
duction of  anatomic  stigmata  of  degeneration  has  seemingly  been 
demonstrated  by  Wolff.  With  the  adult,  Triton  Cristatis,  he  observed 
that  the  regeneration  of  an  amputated  leg,  although  occurring  perfectly 
when  the  spinal  tract  and  centers  were  intact,  was  materially  interfered 
with  when  a  section  was  removed.  In  such  cases  there  was  usually 
some  aberration  in  physiologic  regeneration,  noticeable  especially 
in  the  fact  that  there  were,  as  a  rule,  only  two  or  three  toes  on  the 
foot,  instead  of  five.  If  we  accept  his  experiments  as  evidence  at  all, 
there  must  be  recognized  a  physiologic  foundation  for  the  stigmata  of 
degeneration. 

Physiology  of  the  Deep  Reflexes. 

Some  studies  of  considerable  value  have  been  added  to  this  sub- 
ject by  Stcherbok  {Revue  Neurologique,  Article  35  ;  Jour.  Am.  Med. 
Ass'n,  April  25,  1903).  By  means  of  coarse  metallic  vibrations  the 
author  has  been  able  to  induce  automatic  reflex  phenomena  in  the  so- 
matic nervous  apparatus — a  system  whose  activities  have  heretofore 
been  considered  to  lie  very  completely  under  the  control  of  the  brain 
and  cord.  For  example,  by  applying  a  large  magnet  tuning-fork,, 
vibrating  33  to  to  the  second,  to  the  knee  for  one  hour,  he  was  able  to 
elicit  ankle  clonus  for  twenty- four  days  following.  If,  however,  the 
spinal  cord  was  severed  above  the  route  of  the  patellar  arc,  there  was 
excited  a  durable  unilateral  exaggeration  of  the  knee-jerk  but  no 
clonus. 
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same  thing,  e.g..  the  neck,  gentle  constriction  of  the  thyroid  cartilage, 
irritation  of  the  pharyngeal  mucous  membranes,  or  even  of  the  epi- 
glottis, but  in  a  case  where  the  paroxysms  are  far  apart  and  the  child 
ii  iu  a  fairij  quiescent  state,  tto  reuex  coiut  :s  positive  besides  toe  toe 
meottioed  that  :s  toe  superior  vocal  tords. 

Thev  are  touched  io  ;ust  toe  same  maooer  toat  ooe  touches  them 
:o  toe  drst  process  :f  totuoatioo. 

Toe  imp  1  nance  of  Variot's  discovery  is  a  doable  one;  first,  by 
thus  simpie  prooedore.  0  outlet  entering  a  hospitai  oao  oe  ~ead.iy  exaoo- 
:oed  for  this  very   ooctuuiius   disease,  aod  oao  at   ooce  oe  :sciateu 
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should  such  morbid  reflex  be  found.  Furthermore,  the  measure  might 
be  time-saving  to  the  practitioner  who  can  not  sufficiently  prolong  his 
visit  to  await  the  occurrence  of  a  paroxysm.  Secondly,  the  finding  of 
this  reflex  point  will  very  probably  be  a  leading  light  to  a  broader 
knowledge  of  the  etiology  of  this  obscure  affection. 


MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  5.  Bleyer,  M.D. 

A  Physiologic  Basis  for  Stigmata  of  Degeneration. 

The  morphogenetic  function  of  the  nervous  system  in  the  pro- 
duction of  anatomic  stigmata  of  degeneration  has  seemingly  been 
demonstrated  by  Wolff.  With  the  adult.  T:-.::~  Cristatis.  he  observed 
that  the  regeneration  of  an  amputated  leg.  although  occurring  perfectly 
when  the  spinal  tract  and  centers  were  intact,  was  materially  interfered 
with  when  a  section  was  removed.  In  such  cases  there  was  usually 
some  aberration  in  physiologic  regeneration,  noticeable  especially 
in  the  fact  that  there  were,  as  a  rule,  only  two  or  three  toes  on  die 
foot,  instead  of  five.  If  we  accept  his  experiment  5  is  evidence  it  all, 
there  must  be  recognized  a  physiologic  foundation  for  the  stigmata  of 
degeneration. 

Physiology  of  the  Deep  Reflexes. 

Some  studies  of  considerable  value  have  been  added  to  this  sub- 
ject by  Stcherbok  {Revue  Neurologijtti.  Article  55  :  7:±r.  A—..  Mil. 
Asin,  April  25,  1903).  By  means  of  coarse  metallic  vibrations  the 
author  has  been  able  to  induce  automatic  reflex  phenomena  in  the  so- 
matic nervous  apparatus — a  system  whose  activities  have  heretofore 
been  considered  to  lie  very  completely  under  the  control  of  the  brain 
and  cord.  For  example,  by  applying  a  large  magnet  tuning-fork, 
vibrating  33  to  to  the  second,  to  the  knee  for  one  hour,  he  was  able  to 
elicit  ankle  clonus  for  twenty. four  days  foil: wing.  I:.  h:-wever.  the 
spinal  cord  was  severed  above  the  route  of  the  patellar  arc.  there  wis 
excited  a  durable  unilateral  exaggeration  of  the  knee-jerk  but  n: 
clonus. 
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this  treatment;  for  example,  those  reported  by  Broadhead,  Waldo, 
and  Dorsett — but  in  each  of  these  cases  the  cause  of  death  was  not 
assigned  to  the  toxic  effects  of  the  formalin. 

In  the  strength  of  1-5000  it  seems  to  have  surprisingly  little  dele- 
terious effect  on  the  blood  cells. 

With  the  warnings  of  our  pathologists  before  us,  let  us  yet  regard 
formalin  infusions  in  the  light  of  an  advanced,  but  very  bold  venture. 

Observations  on  the  Mechanics  of  Digestion. 

In  his  observations  on  the  mechanics  of  digestion,  Cannon  {Phil. 
Med.  Jour.,  March  28,  1903)  made  use  of  the  x-ray  and  fluorescent 
screen  to  detect  the  mechanical  treatment  exerted  by  the  stomach  upon 
solid  food .  To  aid  him  he  added  a  quantity  of  silver  nitrate  to  the 
food,  so  as  to  intensify  the  shadows.  By  this  method  he  observed — 
first,  that  the  stomach  is  physiologically  made  up  of  two  distinct  parts, 
the  cardiac  and  the  pyloric,  each  possessing  a  definite  muscular  func- 
tion. Peristaltic  waves  are  limited  strictly  to  the  pyloric  position  and 
were  observed  to  occur  in  the  cat,  white  rat,  dog  and  guinea-pig  at  an 
average  rate  of  six  waves  per  minute. 

The  other  section  of  the  stomach  serves  simply  as  a  function  of 
uniform  constriction,  squeezing  the  food  by  an  intimate  and  constant 
adaptation  of  its  walls  into  the  more  active  pyloric  portion, 

The  food  current  is  forward  and  again  retrogressive,  since  the  py- 
lorus does  not  open  synchronously  with  the  pyloric  wave.  The  parti- 
cles undergoing  digestion  are,  therefore,  brought  back  into  the  fundus 
and  are  again  squeezed  toward  the  pylo  us,  to  be  returned  a  number 
of  times  before  they  are  permitted  to  escape  into  the  duodenum. 

This  is  a  thorough  explanation  of  the  mixing-vat  capacity  of  the 
stomach.  An  important  observation  is  the  apparently  slow  and  pro- 
gressive tightening  of  the  fundus  upon  its  food  contents,  which  it  does 
not  expel  into  the  pyloric  portion  for  an  hour  or  more  after  ingestion. 

Antiperistalsis  of  the  transverse  colon  is  a  matter  worthy  of  men- 
tion, and  seems  to  occur  physiologically  during  gastric  digestion,  serv- 
ing to  massage  the  stomach,  as  it  were,  from  its  contiguous  position. 

Peristalsis  and  counter-antiperistalsis  appear  to  occur  physiologi- 
cally almost  throughout  the  entire  alimentary  tract.  This  antiperistal- 
sis is  supposed  to  serve  the  purpose  of  more  thorough  mixing  of  the 
food  and,  above  all,  to  better  favor  absorption  by  the  villi.  The  same 
experiments  further  demonstrate  that  this  antiperistalsis  will  frequently 
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carry  food,  injected  into  the  rectum,  upward  as  far  as  the  small 
intestine. 

Microsphygmia. 

Parodis  {Jour,  de  Med.  et  de  Chir.\  February  25,  1903)  has  col- 
lected twenty  cases  of  this  rare  condition,  which  was  first  described  by 
Variot,  as  a  universal  narrowing  of  the  efferent  blood  channels.  It 
seems  that  its  occurrence  is  congenital,  although  it  fiequently  remains 
latent  until  puberty.  The  progress  of  the  disease  after  its  first  mani- 
festation is  rapid  enough,  since  patients  afflicted  with  it  seldom  pass 
beyond  30  years  of  age. 

A  small  radial  pulse  should  suggest  an  inquiry  into  the  state  of 
the  other  superficial  arteries.  If  they  are  found  persistently  small, 
trouble  can  be  anticipated  from  the  heart,  sooner  or  later.  An  hyper- 
trophy has  usually  already  occurred,  and  the  next  step  is  its  failure. 
This  will  be  accompanied  by  an  almost  constant  dyspnea,  pallor  of  the 
face,  headache  and  palpitations.  All  the  manifestations  of  dilatation 
are  imminent,  which  may  occur  suddenly,  but  is  more  usually  preceded 
by  a  degree  of  edema  of  the  extremities,  and  ascites. 

The  evolution  of  microsphygmia,  then,  relies  on  the  health  and 
strength  of  the  myocardium. 

Secretin. 

Baylis  and  Starling  observed  the  fact  that  when  infusions  of  the 
secreting  mucosa  of  the  stomach  and  intestine  are  injected  into  the 
circulation  that  there  occurs  an  immediate  augmentation  in  the  secre- 
tion of  the  digestive  juices.  They  conclude  from  this  fact  that  there 
must  exist  some  specific  substance  which  is  brought  into  existence  by 
the  exciting  presence  of  food  in  some  part  of  the  alimentary  system 
which  is  responsible  for  the  outflow  of  the  digestive  juices.  To  this 
substance  they  have  given  the  name  "Secretin,"  assigning  its  source 
to  a  so-called  pro-secretin  that  exists  normally  in  the  secreting  mucosa 
of  the  stomach  and  intestine. 

They  believe  the  medium  of  transmission  of  secretin  to  be  the 
blood  stream,  contrary  to  other  investigators,  who  regard  such  phe- 
nomena as  the  result  of  reflex  nervous  excitation. 

Many  experiments  have  been  inspired  from  this  remarkable,  al- 
though speculative,  conception  of  Bayliss  and  Starling,  and  in  the 
New  York  Med.  Jour,  of  January  31,  1903,  there  is  an  abstract  of  an 
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this  treatment :  for  example,  those  reported  by  Broadhead,  Waldo, 
and  Dorsett — but  in  each  of  these  cases  the  cause  of  death  was  not 
assigned  to  the  toxic  effects  of  the  formalin. 

In  the  strength  of  1-5000  it  seems  to  have  surprisingly  little  dele- 
terious effect  on  the  blood  cells. 

With  the  warnings  of  our  pathologists  before  us.  let  us  yet  regard 
formalin  l:::us:c::s  in  the  light  or  an  advanced,  but  very  hold  venture. 

Observations  on  the  Mechanics  of  Digestion. 

In  his  observations  on  the  mechanics  of  digestion.  Cannon  (Phil. 
Med.  Jour.,  March  2$,  1903)  made  use  of  the  x-ray  and  fluorescent 
screen  to  detect  the  mechanical  treatment  exerted  by  the  stomach  upon 
solid  food.  To  aid  him  he  added  a  quantity  of  silver  nitrate  to  the 
food,  so  as  to  intensify  the  shadows.  By  this  method  he  observed — 
first,  that  the  stomach  is  physiologically  made  up  of  two  distinct  parts, 
the  cardiac  and  the  pyloric,  each  possessing  a  definite  muscular  func- 
tion. Peristaltic  waves  are  limited  strictly  to  the  pyloric  position  and 
were  observed  to  occur  in  the  cat,  white  rat.  dog  and  guinea-pig  at  an 
average  rate  of  six  waves  per  minute. 

The  other  section  of  the  stomach  serves  simply  as  a  function  of 
uniform  constriction,  squeezing  the  food  by  an  intimate  and  constant 
adaptation  of  its  walls  into  the  more  active  pyloric  portion, 

The  food  current  is  forward  and  again  retrogressive,  since  the  py- 
lorus does  not  open  synchronously  with  the  pyloric  wave.  The  parti- 
cles undergoing  digestion  are.  therefore,  brought  hack  into  the  fundus 
and  are  again  squeezed  toward  the  pylo  us,  to  be  returned  a  number 
of  times  before  they  are  permitted  to  escape  into  the  duodenum. 

This  is  a  thorough  explanation  of  the  mixing-vat  capacity  of  the 
stomach.  An  important  observation  is  the  apparently  slow  and  pro- 
gressive tightening  of  the  fundus  upon  its  food  contents,  which  it  does 
not  expel  into  the  pyloric  portion  for  an  hour  or  more  after  ingestion. 

Autiperistalsis  of  the  transverse  colon  is  a  matter  worthy  of  men- 
tion, and  seems  to  occur  physiologically  during  gastric  digestion,  serv- 
ing to  massage  the  stomach,  as  it  were,  from  its  contiguous  position. 

Peristalsis  and  counter-antiperistalsis  appear  to  occur  physiologi- 
cally almost  throughout  the  entire  alimentary  tract.  This  antiperistal- 
sis  is  supposed  to  serve  the  purpose  of  more  thorough  mixing  of  the 
food  and.  above  all,  to  better  favor  absorption  by  the  villi.  The  same 
experiments  further  demonstrate  that  this  autiperistalsis  will  frequently 
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carry  food,  injected  into  the  rectum,  upward  as  far  as  the  small 
intestine. 

Microsphygmia. 

Parodis  {Jour,  de  Med.  et  dt  Chirr,  February  25,  1903)  has  col- 
lected twenty  cases  of  this  rare  condition,  which  was  first  described  by 
Variot,  as  a  universal  narrowing  of  the  efferent  blood  channels.  It 
seems  that  its  occurrence  is  congenital,  although  it  fiequently  remains 
latent  until  puberty.  The  progress  of  the  disease  after  its  first  mani- 
festation is  rapid  enough,  since  patients  afflicted  with  it  seldom  pass 
beyond  30  years  of  age. 

A  small  radial  pulse  should  suggest  an  inquiry  into  the  state  of 
the  other  superficial  arteries.  If  they  are  found  persistently  small, 
trouble  can  be  anticipated  from  the  heart,  sooner  or  later.  An  hyper- 
trophy has  usually  already  occurred,  and  the  next  step  is  its  failure. 
This  will  be  accompanied  by  an  almost  constant  dyspnea,  pallor  of  the 
face,  headache  and  palpitations.  All  the  manifestations  of  dilatation 
are  imminent,  which  may  occur  suddenly,  but  is  more  usually  preceded 
by  a  degree  of  edema  of  the  extremities,  and  ascites. 

The  evolution  of  microsphygmia,  then,  relies  on  the  health  and 
strength  of  the  myocardium. 

Secretin. 

Baylis  and  Starling  observed  the  fact  that  when  infusions  of  the 
secreting  mucosa  of  the  stomach  and  intestine  are  injected  into  the 
circulation  that  there  occurs  an  immediate  augmentation  in  the  secre- 
tion of  the  digestive  juices.  They  conclude  from  this  fact  that  there 
must  exist  some  specific  substance  which  is  brought  into  existence  by 
the  exciting  presence  of  food  in  some  part  of  the  alimentary  system 
which  is  responsible  for  the  outflow  of  the  digestive  juices.  To  this 
substance  they  have  given  the  name  "Secretin,"  assigning  its  source 
to  a  so-called  pro-secretin  that  exists  normally  in  the  secreting  mucosa 
of  the  stomach  and  intestine. 

They  believe  the  medium  of  transmission  of  secretin  to  be  the 
blood  stream,  contrary  to  other  investigators,  who  regard  such  phe- 
nomena as  the  result  of  reflex  nervous  excitation. 

Many  experiments  have  been  inspired  from  this  remarkable,  al- 
though speculative,  conception  of  Bayliss  and  Starling,  and  in  the 
New  York  Med.  Jour,  of  January  31,  1903,  there  is  an  abstract  of  an 
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experiment  by  Popelsky  (Roussky  Vratch,  Vovember  30,  1902),  who 
observed  the  action  of  infusions  of  stomach  and  duodenal  mucosa  in- 
jected into  dogs  with  duodenal  and  gastric  fistulae.  He  found  unmis- 
takable stimulation  to  the  pancreatic,  gastric,  biliary  and  salivary  se- 
cretions. Popelsky  takes  issue  with  the  above  authors,  however,  as  to 
the  mode  of  action  of  secretin,  claiming  that  it  acts  through  the  medi- 
um of  a  nervous  mechanism  and  not  through  the  blood. 

Experimental  Fat  Necrosis. 

The  fact  that  the  escape  of  the  normal  pancreatic  secretion  into 
the  peritoneal  cavity  is  followed  by  a  more  or  less  widely  disseminated 
fat  necrosis  has  never  been  satisfactorily  analyzed  until  Flexner1  dem- 
onstrated that  lipase,  or  steapsin,  the  fat-splitting  ferment  of  the  pan- 
creas, is  found  in  the  necrotic  foci,  while  it  could  not  be  demonstrated 
by  this  method  in  normal  fat.  The  conclusion  seemed  warranted  that 
lipase  is  at  least  one  of  the  causative  factors  in  fat  necrosis.  But  later 
experiments  of  Castle  and  Loevenhart2  have  shown  that  lipase  can  be 
demonstrated  in  all  the  tissues  of  the  body  in  which  there  is  any  utili- 
zation or  storage  of  fat.  The  question  was  therefore  opened  whether 
lipase  has  really  anything  to  do  with  the  causation  of  the  necrotic  pro- 
cess. Wells*  contributes  an  able  and  very  interesting  paper  designed 
to  throw  light  upon  this  question.  He  finds  that  the  ordinary  com- 
mercial "pancreatins"  are  equally  as  active  in  producing  necrosis  as 
fresh  extracts  of  the  gland  and  has  the  advantage  of  containing  fewer 
pathogenic  bacteria  than  the  extract  of  the  fresh  gland  prepared  in  the 
usual  manner.  By  saturating  bits  of  cotton  with  pancreatin  and  fas- 
tening them  to  different  parts  of  the  omentum  and  removing  them  at 
different  intervals  he  was  able  to  study  the  sequence  of  changes  which 
enter  into  the  complete  picture  of  fat  necrosis.  The  most  important 
conclusions  of  the  paper  are  those  in  regard  to  the  nature  of  the  caus- 
ative factor.  The  necrotic  action  of  the  pancreatic  products  can  be 
inhibited  by  heating  to  55°C.  and  is  completely  destroyed  by  heating 
to  a  temperature  above  7i°C.  The  action  is  therefore  due  to  a  fer- 
ment. But  the  question  of  which  ferment  is  left  is  unsettled.  Wells 
did  not  succeed  in  producing  a  necrosis  with  extract  of  hog's  liver  or 
with  cat's  serum,  both  of  which  possess  lipolytic  power.  Mixtures  of 
lipolytic  extracts  with  pancreatic  trypsin  were  inactive ;  trypsin  alone 
had  likewise  no  effect.  It  is  impossible  to  isolate  the  lipase  of  the 
pancreas,  which  may  differ  from  the  lipase  of  the  other  organs.  Wells 
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believes  that  the  necrosis  is  primary  and  may  be  caused  by  some  un- 
known ingredient  of  the  pancreatic  secretion,  while  the  fat-splitting, 
due  to  the  lipase,  is  secondary  and  is  not  the  cause  of  the  necrosis. 
Of  secondary  interest  are  the  conclusions  in  regard  to  the  dissemina- 
tion of  the  process  and  the  order  of  the  changes  produced.  The 
route  by  which  the  dissemmination  is  accomplished  seems  to  be  the 
lymphatic  system.  The  necrosis  progresses  for  but  a  few  hours  at  any 
one  point,  the  extension  being  apparently  limited  by  leukocytes  and  by 
the  connective  tissue  septa.  Necrotic  areas  are  absorbed  by  leuko- 
cytes and  healing  is  by  proliferation  of  connective  tissue  from  the  mar- 
gin. The  foci  of  necrosis  becomes  visible  to  the  naked  eye  in  from 
three  to  five  hours  and  may  disappear  in  eleven  days,  or  may  persist 
longer,  depending  upon  their  size.  Fat  necrosis  by  itselt  is  not  dan- 
gerous to  the  affected  animal. — Am.  Med. 

l]ouv.  of  Exper.  Med,,  1897,  2,  413. 
2Chemical  News,  1901,  83,  2150  to  2155. 
3Jour.  Med.  Research,  1903,  9,  1. 

DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Complications  in  the  Diagnosis  of  GalNStone. 

Hunner  {Am.  Med.,  May  2,  1903)  reviews  the  difficulties  some- 
times encountered  in  differentiating  gall-stone  colic  in  nervous  women. 
Stone  in  the  right  kidney,  movable  kidney  with  kink  of  the  ureter  and 
consequent  distention  of  the  kidney  pelvis,  and  appendicitis. 

Hunner  observed  and  reports  two  cases,  one  in  which  the  diagno- 
sis of  gall-stone  was  only  tentative,  the  other  positive  These  were 
cases  of  omental  adhesions  to  old  operation  wounds  situated  at  some 
distance  from  the  gall-bladder.  The  presence  of  a  scar  showing  form- 
er abdominal  operation  should  place  the  surgeon  on  his  guard. 

flanubrial  Dulness. 

Whitney  {Ibid.,  April  25,  1903)  contribute  a  study  of  manubrial 
dulness  as  related  to  enlarged  bronchial  glands.  Normally,  we  expect 
to  find  good  resonance  over  the  whole  sternum  ;  a  resonance  of  possi- 
bly slightly  higher  pitch  than  that  of  the  adjoining  regions  but  still 
scarcely  less  distinguishable  from  ordinary  pulmonary  resonance.  Oc- 
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casionally.  however,  there  are  exceptions  to  this  rule.  Those  pertain- 
ing to  the  lower  half — the  normal  enlarged  precordia  of  childhood,  for 
example,  do  not  interest  us  here.  He  refers  to  a  normal  dulness  of 
the  manubrium,  usually  not  prominent,  and  due,  perhaps,  to  unusual 
thickness  of  the  bone,  or  possibly  to  a  rachitic  protrusion.  Such  a 
dulness  is  of  approximately  the  same  contour  as  the  bone  itself. 

He  regards  with  suspicion  and  of  pathological  significance  any 
slightly  dull  area  over  the  upper  sternum,  which,  extending  but  little 
beyond  the  borders  of  the  bone,  should  show  no  difference  between 
the  right  and  left  boundary. 

The  chief  diagnostic  importance  of  adenopathy  lies  in  its  differ- 
entiation from  aneurism  or  mediastinal  growth.  Most  aneurisms  cause 
a  dull  area,  if  any,  to  the  right  of  the  median  line. 

Pyelitis  in  Infancy. 

Pyelitis  and  pyelonephritis  in  infancy  are  often  overlooked.  In 
obscure  fevers  with  symptoms  of  pain,  and  sometimes,  offensive  urine, 
it  is  well  to  get  a  specimen  of  the  urine,  if  necessary,  by  catheteriza- 
tion, and  also  to  palpate  the  kidney,  which  is  often  to  be  felt  and  is 
painful  and  tender.  Pus  from  the  bladder,  according  to  Holt,  is  ex- 
ceedingly rare ;  if  found,  and  with  epithelial  cells,  the  diagnosis  is 
established. 

Sclerema  Neonatorum. 

Stillman  [Jour  Am.  Med.  Ass1  ft,  April  25.  1903)  says  the  affec- 
tion which  is  characterized  by  an  induration  of  the  skin  and  subcuta- 
neous tissues  does  not.  as  a  rule,  develop  immediately  after  birth,  but 
the  symptoms  are  first  noticed  within  the  following  seven  to  ten  days, 
although  according  to  Henning  they  may  be  delayed  as  late  as  the 
seventh  month.  The  symptoms  may  develop  suddenly  with  no  par- 
ticular warning,  may  follow  or  complicate  an  acute  disease  such  as 
pneumonia,  or  they  may  be  preceded  by  a  variety  of  indefinite  signs 
of  general  disturbance.  The  skin  becomes  swollen  and  shiny,  losing 
its  normal  folds,  appearing  as  if  under  tension,  very  like  edema,  but 
harder  and  firmer,  showing  little  or  no  evidence  of  pitting  on  pressure. 
The  color  of  the  invaded  areas  varies  from  a  dirty  yellowish  jaundice- 
like color  to  a  livid  blue  black,  the  tints  being  comparable  to  an  array 
of  colors  afforded  by  an  area  of  ecchymosis  slowly  absorbed.  The 
temperature  of  the  part  is  always  much  reduced. 
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Holt  ("Infancy  and  Childhood")  says  the  diagnosis  is  to  be  made 
from  edema  by  the  fact  that  there  is  no  pitting  on  pressure,  by  the 
rigidity  of  the  body  and  by  the  great  reduction  in  the  temperature. 

Diabetes  Mellitus. 

Lloyd  [Phil.  Med.  Jour..  March  21,  1903)  says  that  in  very 
young  children  it  is  obvious  that  a  mistake  or  an  oversight  in  diagno- 
sis may  readily  occur.  The  one  symptom  to  attract  the  attention  of 
the  mother  or  nurse  is  usually  the  excessive  thirst  —a  thirst  which  is 
urgent  and  often  shown  in  very  characteristic  ways.  Failure  of  nutri- 
tion is  also  usually  rapid  and  a  general  appearance  of  ill  health  quickly 
supervenes ;  this  however  may  readily  be  misinterpreted.  In  younger 
children  polyuria  is  not  so  likely  to  attract  notice  as  in  older  patients. 

The  Symptoms    and    Diagnosis    of    Rhino  and  Laryngeal 
Diphtheria. 

Mather  [Cleveland  Med.  Jour.,  March,  1903)  says  acute  laryngi- 
tis may  be  mistaken  for  diphtheria,  but  in  this  disease  no  false  mem- 
brane is  present  and  the  onset  is  sudden,  usually  following  damp,  foggy 
weather,  more  frequent  in  spring  and  winter,  never  involving  nose  and 
pharynx.  It  invariably  attacks  the  child  at  night  and  is  accompanied 
by  a  hoarse,  dry,  croupy  cough,  followed  by  marked  amelioration  of 
the  symptoms  the  following  day,  with  a  recurrence  the  following  night. 

Among  the  first  symptoms  in  the  nasal  type  are  recurring  attacks 
of  epistaxis,  some  stenosis  and  a  mucus  discharge  ;  later  the  cervical 
glands  become  enormously  enlarged  on  one  or  both  sides,  as  the  dis- 
ease is  either  unilateral  or  bilateral.  The  discharge  from  the  nose  is 
tinged  with  blood  and  is  extremely  irritating,  the  vestibules  and  upper 
lip  becoming  rapidly  denuded,  while  mouth  breathing  is  necessarily  a 
prominent  symptom.  The  only  disease  liable  to  be  confounded  with 
this  is  rhinitis  fibrosa,  but  in  this  no  involvement  of  the  pharynx  is 
ever  present,  no  KlebsLoeffler  bacilli  are  found,  marked  constitutional 
symptoms  are  absent  and  there  is  no  involvement  of  the  cervical 
glands ;  no  albumin  in  the  urine. 

Hour=Glass  Contraction  of  the  Stomach. 

The  diagnosis  of  hour-glass  contraction  of  the  stomach  is  based 
upon  the  following  points  : 

1,  Water  poured  into  the  stomach  through  the  stomach  tube  can 
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not  be  obtained  again  ;  this  symptom  also  occurs  in  incontinence  of 
the  pylorus. 

2.  Toward  the  end  of  the  stomach  washing,  after  the  water  has 
returned  completely  clear,  it  may  suddenly  again  become  turbid  ;  this 
also  occurs  in  ordinary  stomachs ;  it  may  be  due  to  a  spasm  of  the 
entrance  of  the  pylorus. 

3.  During  inflation  of  the  stomach  one  part  first  extends  and  then 
the  other ;  the  first  part  to  dilate  may  be  either  the  pyloric  or  the  car- 
diac ;  this  may  also  occur  in  incontinence  of  the  pylorus,  or  in  cases 
of  hour- glass  contraction  it  may  be  absent  if  the  cardiac  is  behind  the 
ribs. 

4.  During  peristalsis  of  the  stomach  the  two  parts  may  be  dis- 
tinctly observed. 

Early  Bacteriological  Diagnosis  of  Typhoid  Fever. 

Chautemesse  {La  Semaine  Med.)  reported  in  1901  a  method  of 
rapid  cultivation  of  typhoid  bacilli  from  the  persons  attacked  with 
that  disease.  The  process  has  been  much  simplified  by  him  since 
then.  In  the  same  journal,  a  year  later,  he  describes  in  brief  the  pro- 
cedure— this  consists  of  smearing  on  a  culture  medium  (see  below)  a 
dilution  of  fecal  matter.  Twelve  to  fourteen  hours'  incubation  is  suf- 
ficient to  develop  the  characteristic  bluish  colonies  from  which  it  is 
easy  to  recognize  the  typhoid  bacilli. 

He  has  found  the  bacilli  invariably  present  in  every  case  of  ty- 
phoid stools  examined,  even  when  the  diagnosis  was  yet  uncertain  and 
the  serum  reaction  negative. 

The  value  of  the  method  is  summed  up  as  follows : 

1.  The  method  is  thoroughly  a  clinical  one,  since  results  can  be 
obtained  in  from  twelve  to  fourteen  hours. 

2.  The  bacilli  can  be  found  in  every  case. 

3.  The  bacilli  have  been  found  in  the  stools  before  the  Widal 
test  became  of  any  value. 

4.  The  precocity  of  this  means  of  diagnosis  should  be  of  use  in 
any  early  segregation  of  typhoid  patients  in  the  same  manner  in  which 
we  practice  it  now  in  diphtheria. 

The  culture  medium. — Ordinary  gelatin,  10  c.c;  peptonized  water, 
containing  2  per  cent  gelatin,  3  c.c;  carbolic  solution  in  water,  5  per 
cent,  gtts  4;  lactose,  22  centigrams;  tincture  tournesol,  1  c.c.  Melt  in 
water  bath  and  pour  into  petri  dishes. 
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The  Unusual  Symptoms  of  the  Weakened  Foot. 

Etting  (Albana  Medical  Annals,  April,  1903).  In  general,  five 
main  types  of  the  weakened  foot  may  be  distinguised :  1,  the  con- 
genital;  2,  the  traumatic;  3,  the  paralytic;  4,  the  rachitic;  5,  the 
static.  Of  these  the  static  variety  is  by  far  the  most  frequent  and  of 
the  greatest  importance.  It  can  generally  be  assumed  to  be  due  to  a 
disparity  between  the  body  weight  and  the  passive  resistance  of  the 
bones  and  ligaments  of  the  foot. 

The  symptoms  of  the  weakened  foot  may  be  of  the  most  diverse 
character  and  their  development  may  be  sudden  or  gradual.  Further- 
more, and  a  fact  which  can  not  be  too  strongly  emphasized,  the  weak 
foot  may  produce  symptoms  in  other  parts  of  the  body  unassociated 
with  any  subjective  disturbance  of  the  foot.  Of  the  symptoms  re- 
ferred to  the  foot  a  sensation  of  weakness  or  fatigue  along  the  inner 
side  of  the  foot  or  ankle  is  one  of  the  earliest.  This  may  be  felt  only 
after  a  long  day  on  the  feet  or  it  may  develop  rather  suddenly  after 
over-exertion.  A  characteristic  of  this  sensation  is  its  disappearance 
when  the  individual  lies  down  and  this  may  be  said  to  be  also  true  of 
many  of  the  actual  pains  associated  with  the  weak  foot. 

The  pain  in  the  foot  tends  to  localize  itself  in  three  places  as  first 
pointed  out  by  Hueter :  1,  along  the  inner  edge  of  the  foot  in  the 
region  of  the  tuberosity  of  the  navicular  and  toward  the  sole ;  2,  at 
the  middle  of  the  dorsum  of  the  foot  corresponding  to  the  articulation 
of  the  astragalus  and  navicular,  and  3,  at  the  anterior  process  of  the 
os  calcis  in  front  of  the  external  malleolus,  the  result  of  the  pressure 
of  the  angle  of  the  astragalus  upon  the  calcis.  In  many  cases  the  en- 
tire region  of  the  heel  as  well  as  the  metatarso-phalangeal  joints  are 
also  exceedingly  painful. 

The  pain  is,  as  a  rule,  felt  only  when  the  foot  is  in  use  and  gener- 
ally ceases  when  at  rest.  It  is  also  frequently  worse  during  damp 
weather  and  this  intermittent  character  of  the  symptoms  sometimes 
leads  to  a  diagnosis  of  rheumatism.  The  pain  in  some  cases  may  be 
very  severe  and  show  a  tendency  to  shoot  up  the  leg  even  as  far  as 
the  thigh,  and  although  lessened  by  the  sitting  or  recumbent  posture, 
it  may,  nevertheless,  prevent  sleep  during  the  early  hours  of  the  night. 
Furthermore,  the  pain  does  not  necessarily  correspond  to  the  amount 
of  deformity  present. 

Coldness,  numbness  and  at  times  swelling  and  perspiration  of  the 
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feet  are  not  infrequently  complained  of.  Gradually  the  gait  of  the  in- 
dividual becomes  modified.  There  is  a  loss  of  elasticity  and  the  feet 
appear  stiff  and  clumsy.  The  range  of  motion  of  the  feet  gradually 
become  more  and  more  restricted  and  passive  motion  may  be  decided- 
ly painful.  The  stiffness  and  rigidity  of  the  feet  is  especially  noticea- 
ble when  the  patient  arises  in  the  morning  or  after  sitting  still  for 
awhile,  due  apparently  to  the  fact  that  while  at  rest  the  foot  tends  to 
regain  its  normal  position,  which  is  again  altered  when  weight  is 
borne. 

In  certain  cases  the  patient  complains  chiefly  of  a  tendency  to 
sprain  of  the  foot  or  ankle  which  naturally  results  from  the  weakened 
condition  of  the  foot. 

Cramps  in-  the  calf  muscles  is  another  of  the  symptoms  some- 
times complained  of,  while  in  certain  cases  all  of  the  difficulty  is  re- 
ferred to  the  knee,  and  especially  to  the  internal  hamstring  tendon, 
which,  as  a  result  of  the  altered  position  of  the  line  of  transmission  of 
the  body  weight,  are  in  a  more  or  less  constant  state  of  tonic  spasm 
which  in  some  cases  results  in  a  tenosynovitis.  In  certain  other  cases 
the  entire  trouble  may  be  referred  to  the  muscles  of  the  thigh  or  glu- 
teal region  resulting  from  the  overstretching  of  the  external  rotators 
of  the  leg  at  the  knee  and  the  hip,  and  this  condition  Dane  has  shown 
may  be  associated  with  tenderness  over  the  points  of  exit  of  the  sacral 
nerves.  In  still  other  cases  the  pain  and  discomfort  may  be  entirely 
referred  to  the  back. 

The  Early  Recognition  of  Endocarditis. 

During  an  attack  of  acute  articular  rheumatism  the  attending 
physician  should  be  continually  on  the  alert  to  detect  the  earliest  signs 
of  manifestations  of  involvement  of  the  endocardium,  so  that  by  en- 
forced and  complete  rest,  the  process  may  be  arrested  or  entirely 
cured.  A  common  opinion  relative  to  the  diagnosis  of  an  acute  en- 
docarditis is,  that  there  must  necessarily  always  be  a  soft  blowing  mur- 
mur present  over  the  cardiac  area  before  we  can  make  a  diagnosis  of 
that  condition. 

When  a  murmur  is  once  present,  the  diagnosis  offers  no  difficulty, 
but  it  should  be  our  endeavor  to  diagnose  the  condition  before  the  ad 
vent  of  the  murmur.    This  we  can  do  by  close  daily  observation  of 
the  heart's  action,  and  thereby  the  detection  of  the  slightes  deviation 
from  the  normal  tones.    Among  the  earliest  of  manifestations  are,  in- 
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crease  in  temperature,  in  the  frequency  of  pulse,  with  accompanying 
weakening  and  irregularity,  slight  dyspnea,  cyanosis,  precordial  pain  ; 
changes  in  the  character  of  the  heart  tones,  as  diminution  in  the  in- 
tensity of  the  first  and  second  sounds  at  the  apex.  In  some  cases  an 
increase  or  accentuating  of  the  sounds  may  be  noted,  others  have  the 
so-called  "booming  quality." 

A  combination  of  some  of  these  symptoms  and  signs  is  present 
in  every  case  of  acute  endocarditis  before  the  appearance  of  the  mur- 
mur, and  it  is  in  this  stage  that  the  efforts  at  diagnosis  should  be  made. 
When  an  endocarditis  is  suspected  or  diagnosed,  rest  must  be  abso- 
lute. Merely  remaining  in  bed  is  not  all  that  is  required.  In  addition 
the  patient  must  be  put  in  the  recumbent  posture  and  that  posture 
maintained.— Editorial  in  the  Toledo  Med.  atid  Surg.  Reporter,  April, 
1903. 

Peritonitis  in  Typhoid  Fever  Without  Perforation. 

Yates  (Am.  Med.,  May  2,  1903)  reports  two  cases  of  peritonitis 
in  typhoid  without  perforation,  one  case  simulating  appendicitis,  and 
concludes  that  the  inception  of  such  peritonitis  is  clinically  indistin- 
guishable from  the  so-called  signs  of  perforation,  and  the  symptoms 
in  both  are  due  to  peritoneal  inflammation.  The  prognosis  is  equally 
grave  in  the  two  forms. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Copper  Arsenite  in  Enteric  Diseases. 

Haslam  ( Western  Med.  Rev.,  viii,  3)  ascribes  most  beneficial 
qualities  to  the  arsenite  of  copper  in  various  affections  of  the  intesti- 
nal tract.  The  administration  every  hour  of  a  tablet  containing  '/ioo 
gr.  of  the  drug  to  typhoid  fever  patients  is  claimed  to  produce  remark- 
able results  in  from  eighteen  to  thirty-six  hours,  as  regards  the  con- 
dition of  the  tongue  and  mouth,  the  salutary  influence  extending  also 
to  the  whole  of  the  alimentary  canal.  All  symptoms  are  said  to  be 
mitigated,  the  period  of  illness  curtailed  a  few  days  and  a  better  con- 
trol of  complications  is  afforded  by  the  combination  of  the  copper 
arsenite  treatment  at  greater  intervals  of  dosage. 
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Aulde,  of  Philadelphia,  {Alkaloidal  Clinic,  October,  1895  ;  N. 
Y.  Med.  Jour.,  February  11,  1899)  has  also  written  in  favor  of  this 
drug  in  enteric  fever,  recommending  Vioo  gr-  arsenite  of  copper  every 
three  or  four  hours  during  a  period  of  from  five  to  seven  days. 

Haslam  advises  the  exhibition  of  copper  arsenite  in  all  irritations 
of  the  intestinal  mucous  membrane.  As  a  favorite  formula  in  diarrhea 
he  gives  the  following  : 


R     Pulv.  cret.  co  gr.  1 

Ac.  tannic  gr.  1-20 

Pulv.  opii  gr.  1-40 

Pulv.  camph  gr.  1-40 

Cup.  arsenit  gr.  1  100 


Adrenalin  — Palliative  Treatment  for  Cancer. 

G.  Mahn  {La  Presse  Jled.)  has  employed  with  advantage  a  solu- 
tion of  adrenalin  as  a  palliative  measure  in  cancer  of  the  mouth, 
throat,  breast,  rectum  and  face.  By  swabbing  the  ulcv  rated  surface 
with  a  1- 1000  solution  the  hemorrhage  is  arrested,  the  pain  relieved 
and  a  consequent  improvement  in  general  condition  obtained.  A 
partial  retrogression  of  the  growth  was  secured  also  in  a  number  of 
cases  and  the  patients  appeared  to  be  in  good  health,  free  from  pain 
or  hemorrhage  when  so  treated. 

Ipecac  in  Dysentery. 

The  use  of  this  drug  has  been  known  in  Europe  since  1672,  and 
most  of  the  medical  literature  dealing  with  dysentery  speaks  in  praise 
of  ipecac.  Yeo  states  "it  is  undoubtedly  the  most  valuable  remedy 
we  possess  for  dysentery,  especially  in  the  acute  form."  The  greatest 
difficulty  has  been  attached  to  the  administration  of  the  drug,  how- 
ever, on  account  of  the  nausea  and  emesis  occasioned — two  factors 
which  it  is  of  prime  importance  to  avoid,  Joseph  Ewart  going  so  far 
as  to  recommend  repeatedly  administering  the  drug  in  order  to  secure 
retention. 

Since  salol  is  insoluble  in  the  gastric  contents,  Roberts  {Jour.  Am. 
Med.  Ass'n,  xl,  15)  advances  the  expedient  of  coating  boluses  of  ipe- 
cac with  salol  in  order  to  avoid  the  action  of  ipecac  on  the  stomach 
and  obtain  a  free  passage  into  the  duodenum,  where,  the  salol  being 
dissolved,  the  ipecac  is  liberated. 

Pills  are  to  be  made  containing  -J-gram  each  of  ipecac  which, 
when  dry,  are  placed  in  salol  either  melted  by  heat  or  dissolved  in 
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ether,  and  the  coating  is  accomplished  in  a  short  time.  The  advant- 
ages claimed  for  the  ipecac  treatment  in  every  form  and  type  of  acute 
dysentery  are : 

1.  Its  simplicity,  safety  and  certainty  as  compared  with  any  other 
method. 

2.  The  promptitude  with  which  the  inflammation  is  stopped. 

3.  The  rapidity  with  which  repair  takes  place  —a,  by  resolution, 
or,  b,  by  granulation  or  cicatrization. 

4.  Conservation  oi  the  constitutional  powers. 

5.  Abbreviation  of  the  period  required  for  convalescence. 

6.  Decrease  in  the  frequency  of  recurrence. 

7.  Decrease  in  the  frequency  of  abscess  of  the  liver. 

8.  Diminution  of  mortality  in  cases  treated. 

All  of  these  results  are  accomplished  without  calomel  or  other 
irritating  purgatives,  or  opium. 

lodin  Treatment  of  Furuncles. 

Gallois  and  Courcon  (Bull.  Gen.  de  Ther.,  lxii,  2)  recommend 
the  use  of  a  solution  of  iodin  in  acetone  for  the  abortive  treatment  of 
boils.  Since  acetone  is  capable  of  holding  four  times  as  much  iodin 
in  solution  as  will  alcohol  this  method  has  been  found  much  more  ef- 
fective than  the  use  of  iodin  in  other  form.  The  combination  used 
consists  of  4  grams  of  metallic  iodin  in  10  grams  of  acetone,  and  the 
solution  is  painted  upon  the  affected  area.  Little  pain  is  experienced 
and  it  is  claimed  that  if  applied  early  a  boil  may  certainly  be  aborted 
by  this  means. 

Abortive  Treatment  of  Syphilis. 

Tommasoli  (Annate  de  Derm,  et  de  Syph.,  iii,  12)  advises  the  in- 
travenous injection  of  corrosive  sublimate  as  an  efficient  means  of 
aborting  syphilis,  claiming  that  when  commenced  promptly  in  the  pri- 
mary stage  and  energetically  continued  this  treatment  will  positively 
abort  the  disease  in  80  per  cmt  of  cases.  This  method  is  restricted 
to  cases  in  which  the  infection  was  suffered  less  than  forty-five  days 
previously  and  in  which  a  positive  diagnosis  of  the  initial  lesion  was 
made. 

Commencing  with  daily  injections  of  6  to  8  mg.  of  bichlorid  of 
of  mercury  the  doses  are  rapidly  raised  to  14  to  18  mg.,  combined 
with  a  supplementary  course  of  inunctions,  pills  of  calomel  or  proto- 
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iodid,  and  intramuscular  injections  of  corrosive  sublimate.  No  in- 
stance was  noted  of  thrombosis,  embolism  or  coagulation  following 
the  injections,  and  the  conclusion  is  reached  that  the  dose  may  be 
pushed  to  the  administration,  intravenously,  of  2  eg.  of  the  sublimate 
— or  a  total  amount  of  31.6  eg.  Objections  to  the  treatment  were  to 
be  found  in  the  mild  degree  of  muscular  weakness,  fever  and  head- 
ache occasioned,  and  local  edema,  erythema,  phlebitis  and  painful 
nodules  formed  at  the  site  of  injection. 

The  tendency  of  salivation  was  successfully  combatted  by  the  use 
of  alum,  sodium  borate  and  potassium  chlorate,  together  with  the  ut- 
most cleanliness  of  the  mouth. 

Tonic  measures  and  an  occasional  suspension  of  mercurial  treat- 
ment or  brief  course  of  potassium  iodid  completed  the  method. — 
Jour.  Am.  Med.  Ass'n,  xl,  11. 

Geosote  in  Phthisis. 

A.  Kuhn  (T/ier.  Monat.,  November,  1902)  recommends  geosote, 
guaiacol  valerianate,  in  the  treatment  of  pulmonary  tuberculosis.  It 
may  be  given  in  capsules  containing  3  or  6  minims  as  desired,  or  as 
drops  in  combination  with  with  an  equal  amount  of  tincture  of  gentian 
according  to  the  individual  tolerance  which  is  found  to  be  variable. 
No  effect  on  the  local  process  was  observed  but  there  was  permanent 
improvement  of  the  appetite  in  one  half  the  cases,  weight  increased  in 
60  per  cent,  cough  and  expectoration  were  lessened  in  40  per  cent  and 
night  sweats  were  benefitted  in  20  per  cent.  One  case  under  this 
treatment  for  eighteen  months,  in  conjunction  with  intravenous  injec- 
tions of  hetol  by  the  Landerer  method,  showed  a  decided  gain  in 
weight  and  general  condition ;  the  cough  and  expectoration  became 
lessened  and  tubercle  bacilli  were  no  longer  demonstrable  in  the  spu- 
tum. In  the  later  stages  of  phthisis  no  effect  was  obtained,  even  the 
tonic  manifestations  being  absent. 

Habitual  Abortion. 

R.  Remy  (Semaine  Med.,  Vol.  xxii,  No.  39)  has  obtained  good 
results  from  the  internal  administration  of  potassium  chlorate  in  cases 
of  habitual  abortion  occurring  in  young  women,  not  syphilitic,  and  in 
whom  no  infectious  disease  or  local  uterine  trouble  existed.  Upon 
the  diagnosis  of  pregnancy  being  made  the  patient  is  put  on  daily 
doses  of  3  grains  of  potassium  chlorate  which  is  continued  throughout 
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the  period  of  gestation,  the  dosage  being  decreased  half  a  grain  dur- 
ing the  latter  weeks  of  the  pregnancy.  No  untoward  effects  were 
observed. 

Jardine  [Brit.  Med.  Jour.,  October  18,  1902)  also  testifies  to  the 
efficiency  of  this  treatment  in  five  cases.  Ten  grains  were  given  after 
each  meal  from  the  end  of  the  third  month  to  delivery — a  considera- 
bly larger  dose  than  that  advocated  by  Remy.  According  to  the  lat- 
ter the  action  of  potassium  chlorate  depends  upon  the  nascent  oxygen 
liberated  which  imparts  increased  vitality  to  the  uterine  mucous 
membrane. 

Cerebri  n. 

Ginseppe  Zanoni  (Gaz.  degli  Ospe.  e  delle  Clin.)  has  studied  the 
effects  of  an  extract  of  nerve  tissue  in  convulsive  disorders  of  the 
nervous  system,  particularly  epilepsy.  An  extract  of  sheep's  brain, 
called  cerebrin,  was  used.  Scaillero  found  that  this  extract  was  capa- 
ble of  protecting  animals  from  fatal  doses  of  strychnin  and  Zanoni, 
therefore,  made  use  of  it  in  neurasthenia,  tics,  insomnia,  convulsive 
attacks  of  undetermined  nature  -end  epilepsy. 

In  the  latter  affection  it  was  found  that  there  was  an  increase  in 
the  frequency  of  the  attacks  during  the  first  week  after  the  injections 
of  the  cerebrin  were  begun  but  after  this  temporary  change  for  the 
worse  the  attacks  diminished  in  frequency  and  severity.  Two  cases 
treated  grew  constantly  worse  but  improvement  was  noted  in  the  ma- 
jority of  instances. — N.  Y.  Med.  Jour. 

Prescriptions. 

A  Nutritive  Refrigerant  Drink. 

Leftwich  recommends  the  following  drink  in  febrile  disorders  : 

R     Lemons   2 

White  of  eggs   2 

Boiling  water   O.  1 

Loaf  sugar  to  taste. 
In  preparation  of  the  above  the  lemons  must  be  peeled  twice, 
rejecting  the  white  layer  and  making  use  only  of  the  yellow  rind.  The 
sliced  lemon  and  the  yellow  peel  are  placed  together  with  two  lumps 
of  sugar  in  a  quart  jar  and  the  boiling  water  poured  thereupon.  The 
mixture  is  stirred  occasionally  and  when  cooled  to  about  the  temperature 
of  tea  the  lemons  are  strained  off.  Now  insert  an  egg  whisk  and  when 
the  liquid  is  in  full  agitation  add  slowly  the  whites  of  the  eggs  and  con- 
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tinue  the  whisking  for  two  or  three  minutes  more.  The  mixture,  while 
still  hot,  is  strained  through  muslin  and  allowed  to  cool  before  serving. 
The  albumen  imparts  a  blandness  which  so  covers  the  acidity  of  the 
lemon  that  very  little  sugar  is  required.  This  absence  of  sweetness 
is  greatly  appreciated  in  pyrexial  cases  and  is  of  obvious  value  for 
diabetics. 

Epistaxis. 

^    Pulv.  aluminis  

Pulv.  amyli  aa  3ij 

M.    Sig. — Use  in  nostril  by  insufflation. 

B     Acidi  tannici  3j 

Pulv.  amyli  3ij 

M.    Sig. — Use  in  nostril  by  insufflation. 

B     Pulv.  acetanilidi  z] 

Sig. — Use  as  snuff. 

Tinct.  aconiti  fl.^ij 

Sig. — One  to  three  drops  in  cases  with  strong  heart  and  full  puise, 
and  cardiac  action. — New  England  Med.  Mon  ,  xxi,  12. 

Pertussis. 

Carriere  {Med.  Rec.)  recommends  the  following: 

B     Bromoform   gr.  xv  to  £ss 

01.  amygdalae  dulc  3vij 

Pulv.  acaciae   3v 

Syr.  citri  vulgaris  fl^ij 

Aquae   3  viij 

M.    Sig.  — One  to  six  teaspoonfuls  daily. 

For  the  irritative  bronchitis  of  the  initial  stage,  an  exchange  ad- 
vises for  a  child  from  2  to  6  years  of  age  : 

B     Tr.  opii  camphoratas  fl.^ss 

Spts.  etheris  nitrosi  fl^ij 

Potas.  citratis   Z) 

Syr.  limonis  fl^ij 

Aquae  q.s.  ad  ^ij 

M.    Sig. — Teaspoonful  every  two  hours. 

To  relieve  the  frequency  and  severity  of  the  paroxysmal  attacks 
in  the  later  stage,  the  following  is  indicated: 

B     Antipirin   gr.  xij 

Tr.  belladonnae   ^Ixlviij 

Syr.  aurantii  riorum   fl^j 

Aquae  q.s.  ad  3 iij 

M.  Sig. — Teaspoonful  every  four  hours  for  a  child  from  2  to  4 
years  of  age. 
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P.  W.  Bedford  prescribes  bromoform  as  follows  : 


R     Bromoformi  ^xvj 

Alcoholis  

Tr.  cardamon.  comp  aa  fl^ij 

Glycerini  q.s.  ad  flgij 

M.  Sig.  — As  desired.  Each  teaspoonful  containing  n\j  of  bro- 
moform. 

R     Ammon.  bromidi  

Fl.  ext.  castaneae   aa  fl^j 

Tr.  belladonnas  fl;5ss 

Syr.  tolutan   rl^ij 

Syr.  simplicis   q.s.  ad  fl^iv 

M .    Sig .  — Teaspoonful  every  three  hours . 

R     Pulv.  belladonnas  rad  gr.  l/a 

Pulv.  Doveri   gr.  ss 

Sulph.  sublim  

Sacch.  alb  aa  gr.  viij 

M.    Sig. — A  dose.    Repeat  from  two  to  ten  time  daily,  p.r.n. 

Merck's  Archives  gives  the  following  formulas  for  the  administra- 
tion of  bromoform  in  pertussis  : 

R     Bromoform  ^Ixvj 

Muc.  acaciae  fl.^iss 

Syr.  tolutan   fl.fss 

M.  Sig. — Teaspoonful  every  two  or  three  hours.  Shake  well 
before  using. 

R     Bromoform  gtt.  x 

Alcoholis   flgj 

Aquae  dest   5iijss 

Syr.  simplicis   fl^iij 

M.    Sig. — One  or  two  tablespoonfuls  ever  hour. 

The  following  method  combines  palatability  and  thorough  diffu- 
sion with  absence  of  appreciable  amount  of  alcohol : 

R     Bromoform  fl^j 

Tr.  tolutan  fl^j 

Syr.  tolutan  fl^ss 

Muc.  acaciae   fl 3ij 


Aquae  menth.  vir  q.s.  ad  fl^ij 

Add  the  bromoform  to  the  tincture  of  tolu,  and  add  gradually  to 
the  mucilage  and  syrup,  previously  mixed  in  the  bottle.  Shake  vigor- 
ously and  dilute  with  the  spearmint  water. 

Sig.  —  One-half  to  one  teaspoonful  four  time  daily. 


NEW  YORK  CORRESPONDENCE. 


The  Code  of  Ethics 


New  York  City.  > 
May  19,  1903.  \ 

Editor  Courier  : 

Your  New  York  correspondent  is  moved  to  write  to  you  in  refer- 
ence to  the  very  important  and  revolutionary  action  taken  by  the  Amer- 
ican Medical  Association  during  the  New  Orleans  meeting. 

Any  man  who  would  have  stated  twenty-five  years  ago  that  the 
American  Medical  Association  would,  in  the  good  year  1903,  abolish 
the  Code  of  Ethics  and  formulate  merely  an  advisory  document,  would 
have  been  considered  extremely  foolish,  but  such  is  the  case  and  the 
-Principles  of  Medical  Ethics"  promulgated  by  the  Association  at  the 
New  Orleans  meeting  is  merely  a  suggestive  and  advisory  document, 
being  no  longer  a  Code,  but  merely  an  expression  of  opinion,  and 
hence  until  the  various  States  adopt  codes,  none  exist ! 

Instead  of  this  step  being  retrogressive,  as  some  would  suppose, 
it  is  a  decided  step  in  advance  and  means  emancipation  from  narrow 
dogma  and  rules,  which  have  not  been  for  many  years  observed  by  the 
profession  at  large,  and  it  is  really  a  great  triumph  for  that  element  in 
the  profession  in  New  York  State  known  as  "Liberal"  by  its  friends. 
The  New  York  State  Medical  Society  long  ago  gave  up  the  Code  as  a 
thing  of  the  past  and  held  themselves  free  to  consult  with  all  legalized 
practitioners,  and  that  is  what  the  movement  means.  In  other  words, 
the  profession  of  the  country  at  large  has  fallen  in  line  with  the  New 
York  State  Medical  Society  and  it  is,  therefore,  hoped  and  believed  by 
many  that  the  profession  in  this  State  may  now  become  united  as  there 
is  no  longer  any  cause  for  difference. 

It  is  well  to  bear  in  mind  that  revolutionary  movements  like  this 
must  be  put  forward  by  men  of  force  of  character,  combined  with  a 
broad  conception  of  the  trend  of  modern  times  toward  liberalism  and 
broad  points  of  view  on  all  questions.  The  medical  profession  should 
be  deeply  indebted  to  the  gentlemen  who  have  put  this  matter  through, 
in  other  words,  the  committee  composed  of  that  strong  and  forceful 
worker.  Dr.  E.  Eliot  Harris,  of  New  York,  together  with  his  associates, 
Dr.  Joseph  D.  Bryant,  of  New  York.  Dr.  William  H.  Welch,  of  Mary- 
land, and  Dr.  T.  J.  Happel.  of  Tennessee.         C.  C.  Fite,  M.D. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  April  16,  igoj;  Dr.  Newman  in  the  Chair. 
Dr.  H.  S.  Crossen  read  a  paper  (see  page  409,  this  issue)  on 
Relief  of  Bladder  Symptoms  by  Treatment  of  the  Uterus 

DISCUSSION. 

Dr.  Gehrung  said  that  in  his  practice  he  had  found  cases  of  blad- 
der symptoms  caused  by  uterine  displacement,  and  of  uterine  dis- 
placement caused  by  bladder  disturbances.  He  had  more  frequently 
succeeded  in  replacing  the  displacements  of  the  uterus  when  a  pessary 
was  used  than  when  operation  was  resorted  to,  the  pessary  generally 
giving  good  results.  Some  twenty  five  years  ago  he  had  written  an 
article  on  the  "Treatment  of  Cystitis  by  Vaginal  Tampon,"  and  re- 
cently cystitis,  which  seemed  beyond  treatment,  locally  or  constitution- 
ally, had  yielded  to  this  treatment. 

Dr.  Glasgow  said  that  in  cases  where  there  is  frequent  urination 
he  invariably  asks  his  patients  whether  they  urinate  frequently  in  the 
night  as  well  as  in  the  day.  This,  he  believed,  is  a  diagnostic  point, 
and  when  a  woman  says  she  has  to  pass  water  frequently  during  the 
day  and  not  at  all  during  the  night,  uterine  displacement  is  indicated. 
The  speaker  believed  that  bladder  symptoms  are  very  frequently  due 
to  uterine  displacement,  and  many  of  these  cases  can  be  cured  by  the 
use  of  a  pessary.  He  considered  the  operation  for  holding  the  cervix 
in  position  the  ideal  one.  and  which  is  now  being  performed  without  a 
great  deal  of  trouble. 

Dr.  Reder  found  that  many  of  the  patients  whom  he  treated  for 
frequent  micturition  thought  it  about  normal,  their  only  reason  for 
consulting  a  physician  at  all  being  the  pain  in  menstruation  This 
class  of  cases  he  had  treated  with  the  pessary  with  excellent  success. 
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Dr.  Rohlfing  was  very  glad  he  had  heard  the  paper  as  he  is  at 
present  treating  a  young  lady  for  incontinence,  and  has  given  her  al- 
most all  the  remedies  usual  in  such  cases.  If  present  treatment  did 
not  give  relief  soon,  he  would  necessarily  look  for  uterine  displace- 
ment. Another  case  to  which  Dr.  Rohlfing  referred  was  the  mother 
of  seven  children,  who  complained  of  trouble  in  passing  water,  and 
said  she  knew  if  a  ring  were  placed  properly  it  would  relieve  her.  In- 
quiry developed  that  she  had  been  troubled  the  same  way  before.  The 
doctor  who  attended  her  placed  a  ring  pessary.  As  this  relieved  her 
she  did  not  go  back  for  a  long  time,  but  on  removal  of  the  pessary  the 
trouble  returned.    Examination  showed  that  she  had  a  prolapsus. 

Dr.  Newman  was  sorry  that  none  of  the  members  in  their  dis- 
cussion had  touched  upon  the  neurotic  element  that  is  so  often  present 
in  these  cases.  In  regard  to  Dr.  Crossen's  idea  in  getting  the  cervix 
to  point  backward,  he  believed  we  must  experience  some  difficulty  in 
accomplishing  this,  owing  to  the  methods  of  operation.  He  hoped 
that  some  day  a  better  method  for  this  operation  would  be  found  than 
we  now  have. 

Dr.  Gehrung  expressed  surprise  that  none  of  the  members  had 
mentioned  antiversion  as  a  frequent  cause  of  bladder  symptoms,  as  he 
had  found  more  cases  of  bladder  symptoms  caused  by  antiversion  than 
by  retroversion,  and  he  frequently  remedied  bladder  troubles  by  cor- 
recting antiversion. 

Dr.  Glasgow  reported  the  case  of  a  woman  who  came  to  him 
about  three  years  ago  for  treatment.  She  was  about  38  years  of  age. 
Shs  could  pass  no  water  for  some  days  —she  might  pass  a  little,  then 
again  for  several  days  it  would  be  necessary  to  use  the  catheter.  Upon 
examination  several  days  after  delivery  it  was  found  that  the  urethra 
drained  into  the  rectum  just  above  the  sphincter.  This  condition  was 
found  to  be  due  to  a  tear  of  the  upper  vagina  and  surrounding  tissues, 
which  in  healing,  had  formed  the  connection  as  stated  above. 

Not  wishing  to  keep  the  woman  in  bed  a  long  time  after  the  nec- 
essary operation  for  correcting  this  condition,  the  perineum  was 
sewed  up  on  the  tenth  day,  and  healed  beautifully.  There  was  no  re- 
traction of  the  muscle  to  fight  with,  and  the  woman  was  able  to  pass 
water  in  about  a  month.  Some  cystitis  developed,  and  the  bladder 
was  washed  out  a  number  of  times.    He  said  the  woman  was  all  right 
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now,  but  it  was  the  longest  case  of  inability  to  pass  water  he  had  ever 
treated. 

Dr.  Crossen  said  he  remembered  a  case  of  the  kind  reported  by 
Dr.  Glasgow,  in  which  the  patient  had  permitted  her  bladder  to  be- 
come distended.  As  she  was  not  particular  to  use  the  catheter,  a 
catheter  was  finally  put  in  and  left  for  three  or  four  days.  When  the 
catheter  was  removed  she  was  able  to  pass  water  once  or  twice,  but 
the  trouble  soon  returned.  Silver  nitrate  was  then  used  and  seemed 
to  make  the  bladder  contract.  The  idea  was  to  keep  the  bladder 
emptied.  In  about  two  weeks  she  could  pass  water.  The  excellent 
results  were  attributed  largely  to  keeping  the  bladder  emptied. 

Dr.  Newman  believed  that  the  difficulty  in  Dr.  Crossen's  case  was 
due  to  a  bad  inversion  of  the  expelling  muscles  of  the  bladder.  He 
believed  that  many  of  these  cases  might  be  prevented  if  the  catheter 
was  not  resorted  to  too  soon,  though  this  suggestion  was  not  meant  to 
apply  to  the  case  reported  by  Dr.  Glasgow.  It  had  been  the  speak- 
er's custom  for  a  number  of  years  to  use  the  catheter  as  seldom  as 
possible.  Frequently,  after  having  used  it  the  first  time,  he  would 
encourage  the  emptying  ot  the  bladder  by  rolling  the  patient  over  on 
her  belly,  this  would  frequently  cause  the  bladder  to  empty  sponta- 
neously. 

He  also  reported  an  interesting  obstetrical  case  :  A  woman,  46 
years  of  age,  gave  birth  to  a  second  child,  her  first  one  being  26  years 
of  age;  in  other  words  there  was  an  interim  of  twenty-six  years  between 
her  first  and  second  pregnancies.  There  was  marked  evidences  of 
senility,  such  as  blanched  hair,  wrinkled  face,  shrunken  breasts,  and 
gray  hair  on  the  vulva.  She  was  a  woman  that  looked  to  be  ten  years 
older.    The  labor  was  very  short  and  easy. 

Dr.  Crossen,  in  closing,  said  he  was  glad  his  paper  had  been  dis- 
cussed so  freely.  He  said  that  the  use  of  the  pessary  which  had  been 
resorted  to  by  many  of  the  speakers  with  gratifying  results  was  of  great 
importance,  as  many  cases  can  be  relieved  by  the  use  of  a  pessary. 
He  did  not  anticipate  any  trouble  in  the  operation  for  holding  the 
cervix  backward.  The  adhesion  is  on  a  movable  structure,  and  he 
believed  the  uterus  would  come  forward  without  any  disturbance. 
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ALL71NI  ASSOCIATION  OF  THE  71EDICAL  DEPARTMENT 
WASHINGTON  UNIVERSITY. 

Meeting  of  April  9,  igoj  ;  Dr.  M.  IV.  Hoge,  President, 
in  the  Chair. 

Dr.  H.  N.  Chapman  read  a  paper  (see  page  413.  this  issue)  on 
The  Value  of  the  Static  Machine  as  a  Therapeutic  Agent. 

DISCUSSION. 

Dr.  Zahorskv  said  we  are  really  too  prone  to  rely  upon  an  all- 
drug  treatment,  and  he  believed  that  physicians  are  coming  to  realize 
that  there  are  some  diseases  which  are  best  treated  by  other  agents 
than  drugs,  such  agents  as  electricity,  massage,  exercise,  etc.  Many 
cases  of  neurasthenia,  especially,  are  injured  by  routine  treatment. 
The  system  of  treatment  and  the  agents  employed  must  be  selected 
according  to  the  individual  characteristics  of  the  patient.  The  static 
machine  has  a  recognized  place  in  modern  therapy. 

Dr.  Shattinger  was  very  much  interested  in  this  and  other  sub- 
jects having  to  do  with  physical  therapeutics.  He  did  not  mean  to 
decry  the  use  of  drugs,  but  believed  there  were  cases  where  physical 
agents  wo  do  more  than  drugs. 

He  related  a  case  which  he  had  treated  with  static  electricity. 
The  machine  used  was  one  which  he  thought  could  never  be  accused 
of  acting  by  way  of  suggestion,  as  it  was  almost  a  toy,  a  machine  ca- 
pable of  giving  very  short  sparks  only,  being  used  for  giving  demons- 
trations in  physics  ;  he  was  sure  that  the  machine  was  a  valuable  ad- 
junct. The  case  treated  was  a  patient  suffering  with  a  stiff  knee  which 
resulted  from  a  severe  attack  or  articular  rheumatism,  contracted  by  a 
woman  in  washing,  and  was  made  an  invalid  and  a  cripple.  She  was 
informed  that  her  case  was  rather  unpromising  ;  she  had  already  taken 
the  usual  treatment  for  such  cases  under  various  physicians,  and  when 
the  case  was  taken  by  the  doctor  he  discarded  all  medicine,  not  even 
giving  a  tonic.  He  relied  on  massage,  a  very  slight  movement  ot  the 
knee,  and  the  use  of  sparks  from  the  small  static  machine.  With  this 
treatment  he  was  able  to  convince  himself  of  the  value  of  this  treat- 
ment. The  pain  was  very  much  relieved  from  the  first  treatment  and 
there  was  no  inflammatory  reaction,  such  as  you  would  for  in  a  knee 
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that  had  been  confined  in  plaster  for  a  long  time,  no  trouble  or  incon- 
venience being  caused  while  the  treatment  was  being  used,  and  there 
was  no  baneful  after-effects  at  home.  She  was  completely  restored 
and  able  to  use  that  knee  as  well  as  the  other  after  a  few  weeks. 

The  doctor  said  this  case  was  mentioned  in  connection  with  the 
one  referred  to  in  the  paper,  because  this  was  a  case  where  the  trouble 
was  organic,  one  which  did  not  rest  upon  any  nervous  base  and,  there- 
fore, suggestion  was  entirely  out  of  the  question. 

Dr.  Chapman,  in  closing,  said  that  he  had  recently  had  a  talk  with 
a  physician  on  this  subject,  and  that  the  physician  put  it  entirely  on 
the  "suggestive  therapeutics"  standpoint.  He  was  using  a  machine  in 
his  clinic  which  was  in  such  a  dilapidated  condition  that  it  was  very 
easy  to  understand  that  in  his  particular  case  there  might  be  nothing 
more  than  "suggestion."  Not  only  was  he  treating  patients  with  a 
machine  which  was  absolutely  unfit  for  use,  but  every  patient  received 
identically  the  same  treatment.  The  physician  apologized  for  the  con- 
dition of  his  machine,  but  when  Dr.  Chapman  saw  it  about  a  year  be- 
fore, it  was  out  of  order.  The  speaker  did  not  believe  that  this  doc- 
tor had  any  right  to  express  an  opinion  upon  the  value  of  the  static 
machine. 

A  young  man  came  to  the  speaker  for  one  treatment.  He  had 
been  walking  on  crutches  for  a  long  time.  The  first  treatment  bene- 
fited him  so  much  that  he  continued  taking  treatment,  and  in  one 
weeks'  time  threw  away  his  crutches. 

Another  case  spoken  of  was  that  of  an  old  man  who  could  not 
move  his  arm,  even  to  take  off  his  coat.  After  taking  a  treatment  he 
could  move  his  arm  in  any  direction. 

The  speaker  declared  that  he  knew  of  nothing  in  medicine  that 
would  accomplish  such  results. 

One  point  that  the  doctor  emphasized  was  that  these  results  are 
not  absolutely  permanent  in  one  treatment,  and  it  is  necessary  to  re- 
peat the  treatment  before  the  pain  returns,  the  second  treatment  fol- 
lowing within  twenty-four  hours  of  the  first  one.  By  following  this 
treatment  the  pati  nt  will  be  entirely  relieved  in  a  very  short  time. 

Some  authorities  give  many  more  cases  than  mentioned  in  this 
paper  in  which  this  treatment  is  indicated.  Some  authorities  include 
hysteria  in  the  cases  for  which  static  electricity  is  indicated. 
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MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Indurative  Pancreatitis. 

Melkich  (Ibid.)  The  two  cases  reported  by  the  author  constitute 
a  rare  and  valuable  contribution  to  the  literature  of  this  subject.  The 
true  nature  of  the  trouble  in  each  case  was  first  revealed  by  laparot- 
omy. In  each  case  there  was  a  chronic  pancreatitis,  though  in  the  one 
patient,  (38  years  of  age)  the  clinical  symptoms  of  bile  retention  were 
most  prominent,  while  in  the  other  (22  years  of  age)  the  principal 
symptoms  were  severe  colicky  pains  with  considerable  rise  of  temper- 
ature. 

The  clinical  diagnosis  of  pancreatitis  chronica  indurativa  is  ex- 
tremely difficult,  and  the  disease  is  usually  recognized  only  at  the  au- 
topsy. It  would,  however,  be  very  desirable  to  recognize  it  in  life  and 
through  a  possible  operative  interference  benefit  the  patient  as  was 
done  in  Melkich's  cases.  In  the  one  case  the  mere  performance  of 
laparotomy  was  of  benefit. 

Melkich  tries  to  determine  what  grounds  we  might  have  for  sus- 
pecting chronic  indurative  pancreatitis. 

The  disease  is  brought  about  either  through  alteration  in  the 
blood  vessels  ducts,  alcoholism,  syphilis  or  arteriosclerosis,  or,  on  the 
other  hand,  from  bacterial  or  catarrhal  causes,  resulting  in  the  forma- 
tion of  calculi  in  the  ducts. 

If  then,  we  find  clinically,  diabetes,  steatorrhea  and  asatorrhea 
and  a  palpable  thickening  of  the  head  of  the  pancreas,  the  diagnosis 
of  pancreatic  disease  can  reasonbly  be  made,  unfortunately  the  whole 
group  of  symptoms  is  hardly  ever  present  at  one  time.  Most  constant 
is  the  presence  of  a  tumor,  the  swelling  of  the  head  of  the  pancreas 
which  often  manifests  itself  by  certain  pressure  symptoms  as  icterus 
pyloric  stenosis,  stasis  in  the  portal  system,  ascites  and  enlargement  of 
the  spleen,  edema  of  the  lower  extremities. 
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Differential  diagnosis  from  catarrhal  icterus  is  difficult.  Persist- 
ance  of  the  icterus  with  palpable  tremor  in  the  region  of  the  pancreas 
speaks  for  pancreatitis.  The  diagnosis  can  be  strengthened  by  Sahli's 
glutoid-reaction,  i.e.,  the  determination  of  the  absence  of  pancreatic 
secretion  in  the  stools. 

Pancreatitis  may  be  mistaken  for  cholelithiasis  as  was  done  in 
both  the  cases  reported.  Slowly  increasing  icterus  with  colic,  an  en- 
larged gall  bladder  with  symptoms  of  protracted  cholelithiasis  and  an 
olive  green-yellowish  color  of  the  skin  speaks  for  pancreatitis,  especially 
if  the  pancreas  can  be  palpated. 

The  Question  of  Feeding  Nephritics  With  White  or  Dark 
Meat. 

Kuschnir  {St.  Petersburger  Med.  Woch.%  March  29,1903).  The 
question,  whether  patients  suffering  from  kidney  disease  may  be  given 
meat  is  discussed  and  there  is  great  variety  of  opinion  among  authors. 
Kuschnir  placed  eleven  patients  under  observation,  chiefly  with  refer- 
ence to  the  behavior  of  the  nitrogen  excretion  and  studied  them  under 
varying  conditions  of  diet.  Seven  cases  had  acute  parenchymatous 
nephritis,  three  had  chronic  parenchymatous,  and  one,  chronic  inter- 
stitial nephritis. 

His  results  give  rise  to  his  expressed  opinion  that  milk,  which  is 
easily  absorbed  and  non-irritating,  certainly  has  a  favorable  influence 
upon  the  course  of  a  nephritis.  In  addition,  milk  is  a  good  diuretic, 
it  lavors  the  disappearance  of  edemas  and  at  the  same  time  the  excre- 
tion of  the  injurious  nitrogenous  substances  retained  in  the  body,  such 
as  uric  acid  and  extractive  substances. 

But  as  patients  often  acquire  a  distaste  or  aversion  to  milk  where 
it  is  the  only  article  of  diet,  and  since  it  often  leads  to  great  loss  of 
nitrogen  through  the  stools  and  thus  disturbs  the  nutrition  of  the 
patient,  a  mixed  diet  is  desirable  even  in  nephritis.  It  is,  therefore, 
well  to  give  to  these  patients,  especially  those  suffering  from  chronic 
nephritis,  meat  which  is  easily  digested  and  which  through  the  large 
percentage  of  albumin  which  it  contains,  makes  up  for  the  loss  of 
albumin  which  is  the  result  of  the  disease.  Based  upon  his  own  ob- 
servations and  those  taken  from  literature,  Kuschnir  finds  that  white 
meat  has  an  advantage  over  dark,  though  the  reason  for  this  is  not 
determined. 
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Pernicious  Anemia. 

Maisel  {Ibid.)  reports  a  case  as  follows:  Patient,  aged  35  years, 
the  findings  in  general,  and  especially  the  blood  examination  pointed 
to  pernicious  anemia.  Various  medicaments  were  tried  without  suc- 
cess until  bone  marrow  was  given  by  mouth,  after  which  the  patient 
rapidly  improved. 

The  general  weakness  improved,  the  quantity  of  hemoglobin  rose 
from  20  per  cent  to  57  per  cent  and  then  to  80  per  cent,  the  number 
of  erythrocytes  which  upon  admission  to  the  hospital,  was  1,480,000 
and  soon  advanced  to  1,820,000  and  after  several  months  to  4,500,000 
and  the  morphological  character  returned  to  the  normal.  Patient  re- 
turned to  work.  The  improvement,  however,  continued  only  so  long 
as  patient  took  the  bone-marrow.  When  this  was  discontinued  his 
condition  became  worse  and  he  came  again  into  the  hospital  and  died 
soon  after.  At  the  autopsy,  a  congenital  atrophy  of  the  aorta  was 
found,  the  narrowing  of  the  vessel  being  in  every  portion  of  it.  The 
heart  was  found  to  be  hypertrophied. 

It  is  presumed  that  a  hypoplasia  of  the  entire  blood  system  ex- 
isted. The  fact  that  the  patient  had  no  symptoms  until  his  35th  year 
can  only  be  partially  explained  upon  the  grounds  that  a  compensatory 
power  exists  in  the  blood-making  organs. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

How  Not  to  be  Nervous. 

Hugh  T.  Patrick  (Jour.  A711.  Med.  Ass'n,  February  7,  1903)  has 
here  written  such  a  sensible,  conservative  piece  of  advice  on  the  sub- 
ject that  we  wish  what  he  has  said  might  find  very  wide  acceptance. 
Dr.  Patrick,  in  calling  attention  to  causes,  speaks  of  heredity  in  a  way 
to  remind  us  of  Mark  Twain's  remark  as  to  the  proper  selection  of 
one's  own  ancestry.  But  because  of  bad  heredity  is  the  advice  of  Dr. 
Patrick  more  necessary.  Under  environment  the  frequency  of  cod- 
dling, with  remarks  like  "he  is  such  a  delicate,  nervous  child,"  etc.,  is 
condemned.  A  child  who  is  made  to  have  hard  muscles,  strong  lungs; 
who  can  bear  change  of  temperature  and  endure  pain  is  already  a  long 
way  from  nervousness.  The  child  who  can  support  disappointment 
and  who  habitually  obeys  is  gaining  self  control  which  is  a  bulwark 
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against  nerves.  This  world  is  no  Happy  Valley  and  a  certain  expos- 
ure to  bodily  discomforts  and  mental  hardship  is  necessary  to  the  de- 
velopment of  toughness  of  psychic  fiber. 

The  forcing  to  tasks  beyond  the  physiological  development  of  the 
child  is  condemned  along  with  that  false  pride  of  parents  which  brings 
the  child  into  conspicuous  notice  and  makes  it  too  self  conscious. 

Fearlessness  should  be  inculcated  not  only  as  to  externals  but  to 
bodily  conditions. 

After  growing  up  we  shall  not  be  nervous  by  reason  of  proper 
living — proper  working  and  playing,  eating,  drinking  and  sleeping,  and 
above  all,  proper  thinking  and  feeling. 

Work  is  commended — only  the  worry,  ungratified  ambition,  the 
depression  of  failure — the  unwisdom  of  work  contributes  to  nerv- 
ousness. 

To  sum  it  all  up,  if  you  wish  never  to  be  nervous  live  with  reason, 
have  a  purpose  in  life  and  work  for  it.  Play  joyously,  strive  not  tor 
the  unattainable,  never  regret  the  unalterable,  be  not  annoyed  by 
trifles,  aim  to  attain  neither  great  knowledge  nor  great  riches,  but  un- 
limited common  sense,  be  not  self  centered  but  love  the  good  and  thy 
neighbor  as  thyself. 

The  Problem  of  Epilepsy. 

L.  Pierce  Clark  and  Thomas  P.  Prout  {Medical  Record,  February 
14  1903).  A  summary  of  this  paper,  in  the  authors'  words  is  as  fol- 
lows: We  submit  epilepsy  is  a  disease  resulting  in  a  diffuse  and  pro- 
found cortical  degeneration  ;  a  highly  complex  sensory  motor  phenom- 
enon, primarily  sensory  with  a  motor  expression.  The  lesions  attend- 
ing its  course  are  shown  in  the  following  :  Swollen  nucleus,  destruc 
tion  of  the  nuclear  membrane  and  intranuclear  network ;  easy  abstrac- 
tion of  the  nucleolus  by  the  knife,  as  it  becomes  a  loose  body  in  the 
nucleus ;  diffuse  chromotolysis  and  other  protoplasmic  changes.  All 
the  lesions  result  in  the  ultimate  disappearance  of  the  cell  as  a  biologic 
unit  and  its  replacement  by  a  gliosis.  The  lesions  are  induced  by  a 
toxic  or  autotoxic  agent  operating  upon  an  organic  anomaly  of  the 
cerebral  cortex  which  forms  the  predisposition. 

We  urge,  therefore,  the  construction  of  special  accommodations 
for  the  reception  and  study  of  each  newly  admitted  case  of  epilepsy  in 
the  colonies,  and  hospitals  which  shall  be  arranged  on  similar  lines  to 
the  psychopathic  hospitals  abroad,  and  we  finally  suggest  that  some 
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central  scientific  advisory  committee  be  appointed  to  formulate  a  cor- 
related plan  for  future  study  and  research. 

The  Toxins  of  Insanity. 

James  Wright  Putnam  {Buffalo  Med.  Jour.,  April,  1903)  names 
Bright's  disease  and  diabetes  mellitus  prominent  among  the  diseases, 
the  toxins  of  which  may  produce  insanity. 

Auto-intoxication  from  a  disordered  alimentary  canal  which  pro- 
duce disturbances  varying  between  headache  and  irritability,  and  con- 
fusional  insanity,  are  familiar  to  all  of  us. 

Berkley  is  quoted  in  several  instances  showing  the  occurrence  of 
confusional  mania  from  constipation,  from  diabetes,  from  hypersecre- 
tion of  the  thyroid ;  also  Gowers  in  the  mental  disturbances  incident 
to  exophthalmic  goiter. 

Osier's  report  on  cretinism,  and  the  effects  of  thyroid  extract  are 
spoken  of  somewhat  at  length. 

Williams,  Hobbs,  Macdonald,  Clouston,  Chardon  and  others  are 
mentioned  as  supporting  the  theory  that  many  cases  of  insanity  are 
produced  by  toxins. 

The  author  concludes  with  the  statement  "that  its  close  connec- 
tion with  many  general  diseases  makes  it  of  special  interest  to  the 
general  practitioner  and  specialist  alike." 


OBSTETRICS. 

In  Charge  of  George  Gellhorn,  M.D., 

Impregnation. 

E.  Toff  \Zentralblat  f.  Gyn.,  1903,  14)  develops  some  very  in- 
teresting and  rather  startling  views  concerning  the  influence  of  sexual 
intercourse  and  pregnancy  upon  a  woman's  organism.  Taking  up  first 
the  question  of  intercourse,  he  considers  the  effect  of  the  absorption 
by  the  vaginal  mucosa  of  the  spermatic  fluid.  According  to  the  re- 
searches of  Mantegazza,  about  6  ccm.  of  spermatic  fluid  are  deposited 
in  the  vagina  by  each  coition,  and  in  the  course  of  time,  the  writer 
claims,  such  a  woman  will  have  become  "  impregnated"  with  the  sub- 
stances contained  in  this  fluid.  The  mucous  membrane  of  the  vagina 
readily  transmits  the  liquid  secretion.  The  influence  of  this  absorp- 
tion will  be  similar  to  that  of  other  organic  extracts  and  may  account 
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for  the  marked  changes  in  character  and  general  constitution  so  fre- 
quently appearing  in  married  life.  The  fact  that  the  Malthusian  coitus 
exercises  a  destructive  influence  upon  the  nervous  system  ot  woman 
clearly  proves  that  not  the  coition  itself  but  the  deposit  of  the  spermatic 
fluid  is  the  beneficial  factor  in  these  cases. 

In  pregnancy,  there  is  to  be  considered,  in  addition,  the  influence 
of  the  fetal  secretions  upon  the  organism  of  the  mother.  Both  the 
maternal  and  the  fetal  blood  have  the  most  intimate  interrelation  by 
endosmosis,  and  as  the  fetal  blood,  so  to  say,  originates  partly  from 
the  father,  and,  consequently,  is  different  from  that  of  the  mother,  a 
certain  amount  of  masculine  substances  is  constantly  entering  into  the 
system  of  the  mother.  The  influence  of  these  fetal,  i.e.,  masculine 
secretions  is  not  only  evident  during  pregnancy,  but,  according  to 
Toff,  may  even  be  a  permanent  one.  In  support  of  this  view,  the 
author  brings  forth  the  observation  that  children  by  a  second  husband 
not  infrequently  bear  a  striking  resemblance  to  the  first  husband. 

If  these  views  be  correct,  the  writer  concludes,  the  supposition  is 
justified  that  every  woman  is  in  need  of  the  vital  substances  that  are 
transmitted  to  her  through  intercourse  and  pregnancy,  and  that  these 
substances  aid  greatly  to  her  development. 

Gonorrheal  Puerperal  Fever. 

F.  S.  Taussig  (Am.  Gyn.,  April,  1903)  reports  five  cases  of  gon- 
orrheal puerperal  fever  and,  at  the  same  time,  enters  upon  a  discus- 
sion of  the  pathology,  symptoms,  diagnosis,  and  treatment  of  this 
condition.  Two  of  his  cases  in  which  the  fever  appeared  as  early  as 
the  end  of  the  first  week,  and  in  which  pus  taken  directly  from  the 
uterine  cavity  showed  only  gonocbcci,  refute  the  statements  made  by 
a  number  of  authors  that  such  early  cases  are  always  due  to  a  mixed 
infection.  Speaking  of  the  symptomatology,  the  writer  lays  stress  on 
the  severe  abdominal  pain  of  the  onset,  the  glairy  yellowish  character 
of  the  lochia  and  the  comparatively  infrequent  and  regular  pulse.  The 
course,  in  comparison  to  other  puerperal  infections,  is  usually  mild  but 
is  very  apt  to  become  chronic  and  lead  to  hemorrhages  and  discharge, 
and  may,  in  severe  cases,  result  in  abscesses  in  either  tube  or  ovary  < 
The  fever  usually  lasts  only  three  to  tour  days  and  the  pain  likewise 
subsides. 

In  diagnosis,  the  differentiation  from  other  forms  of  puerperal  in- 
fection is  not  always  easy.    The  comparative  late  onset,  the  slow 
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regular  pulse,  the  character  of  the  lochia  and  absence  of  severe  toxic 
symptoms  usually  suffice  to  distinguish  the  gonorrheal  from  the 
streptococcic  infection.  From  sapremia,  the  absence  of  foul  smell- 
ing discharge  and  the  comparatively  small  size  of  the  uterus  are  of 
greatest  importance  in  diagnosis.  In  some  cases,  only  the  bacterio- 
logic  examination  will  decide  the  question  as  to  the  nature  of  the 
disturbance. 

The  writer  emphasizes  prophylaxis  as  of  paramount  importance. 
Before  labor,  such  prophylaxis  should  consist  in  the  detection  and 
suitable  treatment  of  all  foci  of  gonorrheal  infection.  During  labor, 
prevention  should  be  observed  by  restricting  digital  examination  to  a 
minimum,  and  above  all,  by  not  resorting  to  any  operation  or  intra- 
uterine manipulations  unless  the  conditions  are  so  serious  as  to  render 
them  imperative.  In  the  puerperium,  all  cases  showing  evidence  of 
gonorrhea  before  confinement,  should  be  kept  in  bed,  at  least,  from 
two  to  three  weeks. 

The  treatment  advised  in  the  acute  stage,  consists  of  frequent  hot 
vaginal  douches  and,  in  more  severe  cases,  one  or  two  intrauterine 
douches.  Curettement  is  opposed  as  it  opens  up  the  blood  and  lymph 
channels,  and  thus  may  lead  to  an  infection  of  the  endocardium  or 
joints.  Where  the  process  has  gone  to  abscess  formation,  incision  and 
drainage  are  indicated  but  in  general  a  less  active  form  of  treatment 
is  advised.  Of  greatest  importance  is  absolute  rest  in  bed  for  from 
lour  to  seven  weeks. 

From  the  statistics  of  the  writer  and  the  figures  compiled  in  the 
large  German  clinics,  it  is  evident  that  gonorrheal  puerperal  infection 
occurs  far  more  frequently  than  is  generally  supposed  and,  conse- 
quently deserves  greater  consideration  in  the  textbooks  on  obstetrics. 


Tetanus  from  Carious  Teeth. — El  Siglo  Medico,  of  February 
2,  1903,  describes  a  case  of  severe  tetanus  which  developed  suddenly 
in  a  young  man  with  no  apparent  portal  entry.  The  presence  of  three 
carious  teeth  and  the  patient's  habit  of  picking  his  teeth  with  pins, 
etc.,  suggested  that  a  cavity  in  the  teeth  might  be  the  focus  of  infec- 
tion. The  physician  had  them  drawn  at  once  and  the  mouth  thor- 
oughly disinfected  every  morning  under  chloroform.  The  care  term- 
inated in  recovery. —  J.  A.  31.  A. 
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OPHTHALriOLOGY. 

In  Charge  of  W.  A.  Shoemaker,  M.D. 

The  Local  Use  of  Iodin  in  Corneal  Ulcers. 

J.  Lawton  Hiers  (Phila.  Med.  Jour.,  November  29,  1902)  claims 
priority  for  the  use  ot  iodin  in  treatment  of  ulcers  of  the  cornea. 
Since  he  began  this  plan  of  treatment,  in  1895,  he  has  treated  over 
two  hundred  cases  with  good  results.  The  author  thinks  it  lessens 
rather  than  increases  scar  tissue. 

Primary  Sarcoma  of  the  Iris. 

Casey  A.  Wood  and  Brown  Pusey  {Arch,  of  OphthaL,  July, 
1902)  in  the  histologic  examination  of  forty-one  cases  found  that  the 
enucleated  globe  showed  that  the  iris  was  not  the  only  tissue  involved. 
In  following  up  the  cases  that  had  been  treated  by  iridectomy,  evi- 
dences of  the  continued  growth  of  the  tumor  were  found  in  many 
patients. 

As  the  result  of  their  investigations,  they  do  not  agree  with  Fuchs 
who  thinks  that  in  certain  cases  iridectomy  is  all  that  is  necessary,  but 
advise  an  enucleation  in  every  case  in  which  a  positive  diagnosis  of 
sarcoma  of  the  iris  has  been  made. 

Optic  Neuritis  in  Brain  Disease. 

De  Lapersonne  (Gaz.  des  Hop.,  February  and  June,  1902)  calls 
attention  to  the  following  points :  In  case  of  a  cerebral  neoplasm  or 
a  localized  syphilitic  lesion  in  the  brain  the  optic  fibres  are  compara- 
tively little  affected ;  while  there  may  be  a  decided  congestion  of  the 
papilla,  central  and  peripheral  visual  acuity  is  frequently  but  slightly 
impaired.  The  contrast  between  the  extensive  and  severe  lesions  of 
the  papilla  and  the  acuteness  of  vision,  which  frequently  remains  trom 
one-third  to  one-half,  is  quite  striking.  Pedes  and  Uhthoff  have  re- 
ported cases  of  congested  papillae,  in  cases  of  syphilitic  gummata 
which  completely  recovered.  Complete  cures  of  edema  of  the  papilla 
have  been  reported,  after  trephining.  On  the  other  hand,  septic  neu- 
ritis, the  result  of  meningitis  and  meningeal  tuberculosis,  has  the  ele- 
ment of  infection  superadded  to  the  edema  of  the  optic  nerve,  and  the 
result  is  rapid  destruction  of  the  optic  fibres. 
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Wholesale  Importation  of  Trachoma. 

Eighty-five  cases  of  trachoma  were  found  among  the  steerage 
passengers  of  the  French  liner  steamship  La  Gascogne  and  the  Red 
Star  liner  Zeeland,  which  recently  arrived  at  the  port  of  New  York. 
The  persons  affected  were  mostly  Syrians,  Roumainians  and  Austrians. 
The  only  penalty  for  such  importation,  at  present,  is  deportation 
at  the  expense  of  the  lines,  but  under  the  proposed  new  emigration 
act,  which,  unfortunately,  has  not  yet  become  a  law,  a  large  fine 
may  be  imposed  upon  any  company  bringing  diseased  passengers  to 
this  port. 

Hot  and  Cold  Water  in  Eye  Diseases. 

W.  O.  Nance  {Medical  Standard)  discusses  the  employment  of 
hydrotherapeutic  measures  in  the  treatment  of  diseases  of  the  eye, 
and  makes  the  following  observations : 

1.  Heat  and  cold  are  best  applied  to  the  eyes  by  means  of  moist 
pads.  They  are  more  efficacious  when  employed  in  this  manner  than 
by  mean  of  the  coil  or  bladder,  in  that  their  action  is  more  penetrating, 
and  their  effect  is  more  germicidal. 

2.  The  application  of  heat  is  indicated  in  generative  corneal  pro- 
cess—interstitial and  phlyctenular  keratitis,  corneal  ulcers,  pannus, 
infected  corneal  wounds,  suppurative  panophthalmitis,  in  iritis  and 
cyclitis,  in  muscular  spasm,  and  in  contusion  and  ecchymosis  of  the 
lids  (black  eye)  to  hasten  the  absorption  of  extravasated  blood. 

3.  The  application  should  be  of  the  highest  temperature  the 
patient  can  endure  (no  to  i35°F.)  for  a  period  of  fifteen  minutes,  and 
repeated  at  intervals  of  two  or  three  hours  for  several  hours. 

4.  Cold  is  indicated  in  hyperemia  and  inflammations  of  the  con- 
junctiva. In  purulent  conjunctivitis  it  is  the  remedy  par  excellence. 
In  traumatisms,  especially  those  of  the  iris  and  lens  and  in  the  early 
treatment  of  contusions  of  the  lids  its  employment  is  of  value. 

5.  In  purulent  conjunctivitis  iced  applications  may  be  continu- 
ously used  for  many  hours  so  long  as  the  cornea  remains  unimpaired, 
in  which  instance  they  are  positively  contraindicated. 

6.  Hot  applications  greatly  assist  the  rapid  absorption  of  various 
medicaments  employed  in  ophthalmic  practice,  and  when  used  for 
this  purpose  should  immediately  precede  the  instillations  of  such 
solutions. 
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PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Typhoid  Fever  in  Children  and  Infants. 

Koplik  (Archives  of  Pediatrics,  April,  1903)  says  fetal  infection 
by  way  of  the  placenta  is  common,  and  in  a  large  percentage  ot  cases 
causes  the  death  and  premature  expulsion  of  the  fetus.  If,  however, 
the  fetus  is  carried  to  term  it  is  born  infected  with  the  disease  and  dies 
soon  after  birth  with  symptoms  closely  resembling  a  sepsis  of  the  newly 
born,  the  disease  partaking  of  the  nature  of  a  hematogenous  one.  The 
mortality  is  very  high. 

By  laboratory  methods,  especially  the  serum  diagnosis,  and  the 
examination  of  the  feces  for  typhoid  bacilli,  the  diagnosis  of  typhoid 
in  infancy  is  becoming  more  common. 

The  infrequency  of  typhoid  during  the  first  two  years  of  life  can 
be  explained  on  external  grounds.  During  the  first  year  and  most  of 
the  second  year  of  life,  the  infant  and  young  child  is  fed  with  food 
which  has  been  subjected  to  heat  to  a  greater  or  less  extent.  Young 
children  are  usually  infected  through  food  or  by  coming  in  contact 
with  infectious  material,  and  are  very  susceptible  to  infection. 

The  mortality  rate  varies  with  each  epidemic,  being  sometimes 
nil  in  a  long  series  of  cases  of  one  epidemic,  a  mild  one,  or  being 
high  in  a  severe  epidemic. 

The  greatest  number  die  of  toxemia,  the  next  greatest  number  die 
of  hemorrhages,  pneumonia,  and  perforation.  Heart  complications 
are  rarer  in  infants  and  young  children  than  in  adults. 

Inversion  in  the  Treatment  of  Acute  Pulmonary  Edema  in 
Young  Children. 

Southworth  (Ibid.,  May,  1903)  records  a  case  of  pulmonary  ede- 
ma in  a  13  month's  old  infant.  One  month  before,  this  infant  made 
an  uneventful  recovery  from  a  pneumonia  involving  the  upper  lobe  of 
the  right  lung.  Ten  days  prior  to  the  onset  of  the  edema  there  had 
been  a  slight  attack  of  diarrhea  which  had  entirely  disappeared.  Sud- 
denly, after  a  colon  irrigation,  while  the  infant  was  being  undressed, 
she  appeared  drowsy  and  sank  limp  and  unconsious  into  the  arms  of 
the  nurse.  The  house-physician,  Dr.  W.  B.  Allen,  reached  the  patient 
within  ten  minutes  and  found  the  child  unconscious  and  relaxed. 
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Breathing  was  not  much  accelerated  but  audibly  rattling,  face  slightly 
flushed,  pulse  feeble,  temperature,  per  rectum,  99.8°F.  Palpation  re- 
vealed very  marked  increase  in  tactile  fremitus  and  auscultation  gave 
large  and  small  bubbling  rales  diffused  over  both  lungs. 

The  child  was  inverted  and  held  head  downward,  at  the  same 
time  steady  pressure  was  made  over  the  lungs,  with  a  stroking  pres- 
sure over  the  bronchi  toward  the  head.  This  resulted  in  squeezing 
out  quite  a  little  frothy  fluid  tinged  with  blood,  which  ran  out  from  the 
mouth  and  nose ;  decided  relief  was  noticed.  The  child  was  put  to 
bed,  stimulants  administered  and  a  mustard  plaster  applied.  In  about 
an  hour  the  child  was  able  to  cry  a  little  and  the  next  morning  was 
bright,  the  lungs  free  from  rales  and  she  was  practically  well  and  has 
remained  so  since. 

Post=Diphtheritic  Ocular  Paralysis. 

Schwent  (Ibid)  says  the  ciliary  muscles  are  more  frequently  in- 
volved as  a  sequence  of  diphtheria  than  any  other  portion  of  the  mus- 
cular system,  with  the  exception  of  the  velum  palate. 

Tuberculosis  Infection.— Special  Susceptibility  of  Childhood. 

Pottenger  (N.  Y.  Med.  Jour.,  March  21,  1903)  reviews  the  stud- 
ies and  statistics  of  nearly  all  the  well-known  workers  in  the  field, 
namely,  Heubner,  Cornet,  Hand,  Henoch,  Bulins,  Volland,  Northrup 
and  many  others,  and  feels  justified  in  saying  that : 

1.  Tuberculosis  is  common  in  childhood,  causing  about  25  per 
cent  of  the  deaths  occurring  during  the  last  quarter  of  the  first  year, 
and  quite  a  large  proportion  of  those  during  the  second  and  third 
years. 

2.  Nearly  all  cases  of  tuberculosis  show  involvement  of  the  lymph 
glands,  and  if  the  fact  that  the  process  is  further  advanced  is  an  indi- 
cation that  they  are  in  a  large  percentage  of  cases  to  be  considered 
primary  foci. 

3.  Nearly  all  children  show  enlarged  glands  during  the  period  of 
infancy  and  early  childhood,  of  which  investigation  seems  to  show 
from  60  to  70  per  cent  to  be  tuberculous,  and  of  those  chronically  en- 
larged, even  a  larger  per  cent  are  so  affected. 

4.  A  large  per  cent  of  those  who  have  enlarged  glands  during 
childhood  develop  tuberculosis  in  later  life,  and  it  is  probable  that  the 
gland  was  frequently  the  primary  focus  whence  came  the  spread  of 
infection. 
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Treatment  of  Diphtheria  by  the  Intravenous  Administration 
of  Antidiphtheritic  Serum. 

Cairns  (Lancet)  reports  cases  of  severe  malignant  diphtheria 
in  which  antitoxin  was  given  by  means  of  intravenous  injections.  He 
reports  five  cases  of  diphtheritic  bronchopneumonia  so  treated  ;  in  all 
recovery  ensued.  He  also  treated  two  cases  of  this  so  called  malig- 
nant type  of  diphtheria,  the  patients  were  apparently  moribund  but 
recovered  on  the  intravenous  use  of  antitoxin.  The  obvious  results 
of  this  mode  of  treatment  were  : 

1.  The  strikingly  rapid  disappearance  of  the  signs  of  toxemia. 

2.  The  rapid  disappearance  of  the  great  glandular  swelling  in 
malignant  cases,  and 

3.  In  pneumonic  cases  the  marked  diminution  of  the  restlessness 
which  is  so  distressing  a  feature  of  such  cases. 

The  almost  immediate  improvement  after  the  intravenous  injec- 
tion of  the  serum  in  cases  of  pulmonary  diphtheria  is  most  striking. 
The  dose  used  intravenously  varied  from  20,000  to  35,000  units*  No 
untoward  results  followed  beyond  the  usual  serum  rashes. 

SURGERY. 

In  Charge  of 
A.  V.  L.  Brokaw,  M.D.,  and  E.  C.  Grim,  M.D. 

Intestinal  Occlusion  Due  to  Tuberculous  Peritonitis. 

Surgical  intervention  in  two  cases  of  intestinal  occlusion  was 
practiced  by  Monad  and  Chavannaz  (La  Presse  Med.,  November  5, 
1902  ;  Med.  News)  and  in  both  cases  the  cause  was  found  to  be  tuber- 
culous peritonitis.  The  first  patient,  a  woman  of  27  years  of  age, 
had  a  sudden  attack  of  obstruction.  Laparotomy  revealed  the  pres- 
ence of  tuberculous  granulations,  disseminated  about  the  pyloric  region 
and  surrounded  by  an  area  of  marked  hyperemia.  No  trace  of  me- 
chanical obstruction  was  found ;  apparently  the  obstruction  was  due  to 
intestinal  paralysis.  The  second  patient  was  an  apparently  healthy 
man  aged  50  years.  The  obstruction  developed  subacutely,  suggesting 
neoplasm  of  the  large  intestine.  Laparotomy  was  resorted  to  after 
two  weeks  of  unsuccessful  treatment.  Marked  ascites  was  present; 
the  parietal  peritoneum  was  abnormally  vascular  and  the  intestinal 
coils  slightly  adherent ;  the  rectum  and  sigmoid  were  empty.  The 
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soft  adhesions  were  readily  broken  up  by  digital  manipulation.  The 
patient  was  discharged  convalescent  two  weeks  after  the  operation,  but 
succumbed  to  an  acute  peritonitis  five  months  later.  In  this  instance 
there  were  apparently  two  causes  of  obstruction :  paralysis  of  the 
bowel,  and  adhesions.  Exact  diagnosis  can  not  be  made  before  opera- 
tion. Wherever  the  weakened  condition  of  the  patient  does  not  con- 
traindicate  a  prolonged  operation  and  necessitate  the  rapid  perform- 
ance of  colostomy,  median  laparotomy  should  be  done  if  tuberculous 
peritonitis  is  suspected.  Laparotomy  permits  the  removal  of  any 
cause  of  obstruction  other  than  paralysis  of  the  gut,  and  a  further  ad- 
vantage in  its  favorable  influence  upon  the  course  of  the  tuberculous 
peritonitis. 

Surgical  Treatment  of  Cancer  of  the  Rectum. 

Sir  Charles  B.  Ball  {Brit.  Med.  Jour.,  March  7,  1903  ;  Am.  Med.) 
states  that  only  when  the  growth  is  freely  movable,  or  at  any  rate  but 
slightly  invades  the  perirectal  tissue,  is  it  a  case  suitable  for  surgical 
treatment.  The  route  of  attack  depends  entirely  upon  the  situation 
of  the  disease  ;  that  is,  the  growth  may  involve  the  anal  canal  only, 
it  may  be  situated  low  down  in  the  rectal  ampulla,  or  it  may  originate 
high  up  above  the  peritoneal  reflection,  or  the  entire  area  which  in- 
volves all  these  points  may  be  involved.  There  are  four  routes  of  at- 
tack. The  perineal,  the  sacral,  the  vaginal,  and  the  abdominal. 
Some  surgeons  prefer  to  do  a  previous  colotomy  in  all  cases  in  which 
the  bowel  can  be  sufficiently  affected.  The  writer  prefers  not  to  per- 
form this  previous  operation  in  many  cases.  The  perineal  route 
should  be  adopted  only  in  thoses  cases  which  involve  the  anal  canal. 
The  sacral  route  is  suitable  for  those  cases  in  which  the  cancerous 
growth  is  a  considerable  distance  up  in  the  rectum  and  which  can  not, 
therefore,  be  successfully  attacked  by  the  perirenal  route.  Kraske's 
original  method  has  been  much  modified  by  various  operators,  but 
the  principal  remains  the  same  —the  removal  of  the  coccyx  and  so 
much  of  the  sacrum  as  is  necessary  to  expose  and  permit  free  attack 
of  the  rectum  within.  The  removal  of  the  coccyx  and  the  transverse 
division  of  the  sacrum  as  recommended  by  Bardenheuer  is  the  one 
preferred  by  the  author.  The  diseased  portion  of  the  bowel  is  re- 
sected and  whether  the  operator  shall  form  a  sacral  anus  or  do  an  end- 
to  end  anastomosis  depends  considerably  on  the  operator  as  well  as 
upon  the  conditions  present.    Formerly  the  sacral  anus  completed  the 
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operation  in  most  cases.  The  author's  earlier  cases  were  so  treated. 
Very  frequently  now  he  resects  the  diseased  portion,  draws  proximal 
severed  end  down,  and  unites  it  to  the  remaining  sphinctor.  End-to- 
end  anastomosis  after  resection  of  the  diseased  portion  is  very  un- 
favorable for  good  union  on  account  of  mechanical  conditions.  It  is 
well,  therefore,  if  this  method  is  attempted  to  commence  free  saline 
purgation  after  the  second  day.  In  three  cases  in  which  the  author  at- 
tempted to  do  an  end-to-end  junction  a  posterior  fistula  formed,  though 
a  good  result  was  finally  obtained.  Subsequent  operations  had  to  be 
done  to  close  the  fistula.  He  prefers  now  to  suture  only  the  front  and 
sides  of  the  bowel  in  the  first  instance,  leaving  the  posterior  portion 
open,  and  close  this  by  subsequent  plastic  operation.  One  case  so 
treated  resulted  very  satisfactorily.  The  vaginal  route  is  adopted 
in  those  cases  in  which  the  posterior  vaginal  wall  is  involved  in  malig- 
nant growth.  In  three  cases  primary  results  were  good  but  recurrence 
was  repeated,  as  is  frequent  in  these  cases.  The  excision  of  cancer 
when  confined  to  the  rectal  tunic  by  incision  through  the  healthy  pos- 
terior vaginal  wall  has  been  practiced  with  success  by  some  surgeons. 
The  abdominal  route  is  suited  to  those  cases  in  which  the  malignant 
growth  is  high  up.  The  author  believes  that  this  route  has  not  yet  as- 
sumed the  position  in  surgery  which  it  will  eventually  hold.  Its  ad- 
vantages are  ability  of  the  operator  to  determine  exactly  the  extent  of 
the  disease  and  the  involvement  of  the  lymphatics,  easy  control  of  the 
hemorrhoidal  vessels,  and  prevention  of  hemorrhage,  complete  removal 
of  the  lymph  glands,  which  are  usually  involved.  Wound-soiling  from 
the  escape  of  intestinal  contents  can  be  reduced  to  a  minimum. 

Simultaneous  Excision  of  Both  External  Carotids  for  Malig= 
nant  Disease  of  the  Cheek  and  Upper  Jaw. 

G.  R.  Fowler  before  the  Brooklyn  Medical  Society  {Brooklyn 
Med.  Jour.,  May,  1903)  presented  a  specimen  removed  from  a  patient 
the  subject  of  a  malignant  disease  of  the  cheek  and  upper  jaw,  in 
which  the  double  Dawbarn  operation  was  performed  just  one  month 
ago.  It  is  the  first  case  on  record  that  has  survived  the  simultaneous 
excision  of  both  external  carotids.  Fowler  had  done  the  operation 
upon  both  sides  simultaneously  three  times ;  two  of  them  have  recov- 
ered, the  third  dying  on  the  fourth  day  quite  unexpectedly.  No  post- 
mortem was  allowed  in  this  case.  He  believed  the  present  case  is  also 
the  first  in  which  it  has  been  decided,  after  having  excised  both  ex- 


474 


Courier  of  Medicine. 


ternal  carotids,  to  do  the  radical  operation  for  the  removal  of  the 
growth.  The  latter  involved  a  large  area  of  the  cheek,  and  had  ex- 
tended to  the  upper  jaw.  The  pathological  diagnosis  (epitheliar 
carcinoma)  was  made  by  William  Moser,  of  German  Hospital. 

Operation. — The  operation  consisted  of  excision  of  the  entire 
carotid  artery  first  of  the  left  side.  He  was  fortunate  enough  on  this 
side  to  reach  the  internal  maxillary  and  the  temporal  branches  without 
tearing  the  vessel.  This  was  done  with  very  little  encroachment  upon 
the  parotid  gland.  The  external  carotrd  artery  was  tied  at  the  bifur- 
cation, after  which  each  branch  was  doubly  ligated  and  divided  be 
tween  the  ligatures.  Finally,  by  slightly  dividing  the  parotid  gland  it- 
self he  succeeded  in  getting  to  the  internal  maxillary  and  the  termina- 
tion of  the  external  carotid  in  the  temporal.  A  similar  procedure  was 
carried  upon  the  other  side.  The  patient's  condition  continued  excel- 
lent throughout  the  entire  operation. 

Although  Dawbarn  has  never  done  the  double  operation  at  the 
same  sitting,  the  speaker  was  encouraged  to  do  it  in  this  case  because 
the  man's  condition  would  permit  it.  Sufficient  room  was  obtained  to 
inject  the  stump  on  the  affected  side,  and  he  did  not  hesitate  to  inject 
half  a  drachm  of  melted  paraffine  at  i20°F.  into  the  stump  of  the  ex- 
ternal carotid,  which  passed  up  into  the  remainder  of  the  branches  of 
the  vessel.  In  the  right  side  he  did  not  succeed  in  getting  beyond  the 
occipital,  the  external  carotid  tearing  at  this  point,  while  he  was  trying 
to  drag  it  down  ;  the  stump  retracted  and  he  did  not  succeed  in  reach- 
ing it,  and  was  therefore  compelled  to  abandon  it  without.  However, 
there  was  no  bleeding  from  it.  A  most  remarkable  change  took  place 
in  the  growth  after  the  incision  of  the  carotids.  The  ulcerative  pro- 
cess, which  was  well  under  way,  ceased;  the  surface  dried,  and  the 
edematous  condition,  which  seemed  to  extend  to  the  lower  lid  and  well 
up  on  the  nose  on  the  same  side,  as  well  as  back  towards  the  zygoma, 
this  edema  being  accompanied  by  decided  redness  and  with  peculiar 
thickening  of  the  skin,  quite  characteristic  of  malignant  disease,  sub 
sided.  In  the  course  of  a  week  the  disease  was  found  to  be  very 
decidedly  limited,  and  it  was  this  which  finally  encouraged  him  at  the 
end  of  a  month  to  excise  the  entire  growth. 

The  incision  commenced  at  the  Ferguson  incision  for  excision  of 
the  upper  jaw  and  was  carried  around  the  wing  of  the  nose  and  almost 
to  the  nasal  process  of  the  superior  maxilla.    It  was  then  carried 
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along  the  margin  of  the  orbit,  and  thence  downward  and  outward  in 
the  direction  of  the  zygoma.  The  incision  for  the  extirpation  of  the 
growth  was  now  continued,  commencing  upon  the  lower  lip  and  carry- 
ing it  around  three-quarters  of  an  inch  from  the  diseased  area,  and 
then  to  meet  the  incision  first  described  near  the  external  angular  pro- 
cess. In  this  way  he  completely  encircled  the  growth,  and  at  the 
same  time  opened  up  the  way  for  the  removal  of  the  superior  maxilla. 
The  Gigli  saw  was  first  employed  near  the  articulation  of  the  malar ; 
at  the  nasal  process  the  chisel  was  employed,  as  well  as  along  the 
orbital  plate ;  the  hard  palate  was  partially  divided  with  the  saw  and 
then  separated  with  the  chisel. 

The  interesting  feature  of  the  whole  operation  was  that  there  was 
not  the  slightest  necessity  for  the  employment  of  clamps  or  application 
of  ligatures.  It  was  like  chiseling  out  the  bony  parts  on  the  cadaver, 
and  with  these  removing  the  soft  parts  covering  the  bone.  There  was 
no  bleeding,  although  there  was  sufficient  oozing  from  the  skin  edges 
to  promise  a  sufficient  amount  of  blood  supply  to  provide  for  the 
needs  of  repair.  In  examining  the  parts  it  is  found  there  are  evi- 
dences of  free  circulation  through  the  skin  edges.  The  parts  were 
brought  together  by  carrying  the  incision  around  extending  from  the 
external  angular  process  well  above  the  ear  and  back  upon  the  scalp  ; 
what  remained  of  the  cheek  was  then  loosened  well  back  and  drawn 
forward,  so  that  the  opening  which  resulted  from  the  removal  of  the 
large  mass  when  the  suturing  was  completed,  was  a  little  less  than 
that  of  a  silver  dollar.  This  he  shall  expect  later  on  to  close  by  either 
carrying  a  flap  from  the  neck  or  from  the  shoulder,  or  from  the  arm 
placed  in  proper  position  for  this  purpose. 

The  patient  rallied  well  from  the  shock,  of  which  there  was  very 
little,  this  doubtless  being  due  to  the  fact  that  there  was  no  loss  of 
blood.  It  was  striking  to  see  what  extraordinary  good  condition  the 
man  was  in  upon  leaving  the  table. 

The  Treatment  of  Facial  Paralysis  by  Nerve  Anastomosis. 

Harvy  Cushing  {Annals  of  Surgery,  May,  1903)  contributes  a 
very  important  article  on  nerve  anastomosis,  and  reports  a  successful 
case.  For  several  years  it  has  been  known,  chiefly  from  experimental 
observations,  that,  after  the  division  of  a  peripheral  mixed  nerve,  the 
transportation  of  its  distal  severed  end  into  the  trunk  of  a  neighboring 
nerve  of  like  nature  might  result  in  complete  restoration  of  function. 
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In  an  occasional  authenticated  case  in  man,  a  similar  anastomosis  be- 
tween a  paralyzed  and  an  intact  nerve  resulted  in  recovery.  It  was 
thus  demonstrated  that  cortical  impulses  could  occasionally  be  made 
to  reach  a  group  of  muscles  whose  proper  neural  connections  had 
been  destroyed. 

A  transference  of  functional  activity  from  one  purely  efferent  nerve 
to  another  would  appear  more  simple.  It  is  a  matter  of  some  sur- 
prise that  an  attempt  has  not  been  made  heretofore  to  reclaim  by 
operation  the  sorry  cases  of  facial  paralysis  by  the  sacrifice  of  a 
neighboring  nerve ;  the  spinal  accessory,  the  hypoglossal,  or  a  motor 
branch  of  the  cervical  plexus  might  lend  itself  to  such  an  anastomosis. 

Dr.  Faure,  in  1898,  made  the  first  attempt  to  carry  out  this  pro- 
cedure in  a  patient,  who  for  eighteen  months  had  been  afflicted  with 
facial  paralysis,  consequent  upon  a  destruction  of  the  nerve  during  its 
course  through  the  temporal  bone.  An  anastomosis  was  made  between 
the  peripheral  end  of  the  facial  nerve,  divided  near  the  mastoid 
foramen,  and  that  portion  of  the  accessory  nerve  which  supplies  the 
trapezius  muscle.    The  result  was  not  happy. 

Manasse,  in  the  same  year,  instituted  a  series  of  experimental  ob 
servations  on  nerve  anastomosis,  and  was  successful  in  one  case.  A 
somewhat  similar  piece  of  work  was  carried  on  in  Naples,  and  several 
successful  anastomoses  were  accomplished. 

Robert  Kennedy,  ot  G^sgow,  performed  an  anastomosis  in  a 
case  of  facial  spasm,  the  facial  and  accessory  nerve  being  united,  and 
the  result  was  very  good.  The  history  of  the  writer's  case  is  as 
follows : 

The  patient  was  a  young  man,  30  years  of  age.  He  had  re- 
ceived a  bullet  wound  just  behind  the  right  ear.  The  bullet  was  ex- 
tricated from  the  base  of  the  skull. 

Motor  paralysis  was  complete  on  right  side  of  face ;  perception 
of  taste  on  the  anterior  two-thirds  of  the  right  side  ot  tongue  was 
abolished.  After  healing  of  the  wound  operation  was  undertaken  to 
restore  nerve  function.  The  accessory  nerve  was  located  and  exposed 
at  its  point  of  entry  into  the  posterior  surface  of  the  sternocleidomas- 
toid, and  the  facial  nerve  was  exposed  by  incising  the  posterior  border 
of  the  parotid  gland.  The  facial  nerve  was  squarely  divided  near 
the  scar  tissue ;  the  spinal  nerve  was  divided  near  its  entry  into  the 
muscle.    After  both  nerves  were  dissected  out  together  with  some  loose 
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perineural  tissue,  far  enough  to  bring  the  ends  of  the  nerves  together. 
The  sheath  of  the  nerve  stumps  were  sutured  together  at  three  points 
by  means  of  fine  curved  intestinal  needles  threaded  with  the  most 
delicate  strands  of  split  silk. 

A  few  days  after  operation  some  power  of  motion  returned  to  the 
eyelid. 

Eighty  days  after  operation  the  patient  was  seen.  Marked  im- 
provement. Facial  asymmetry  at  rest  hardly  noticeable.  Exercises 
were  prescribed. 

Continued  improvement,  287  days  after  operation.  The  electrical 
reactions  normal.  A  violent  elevatiorl  of  the  shoulder  still  contracts  » 
the  entire  facial  group  of  muscles.  Motions  of  less  vigor  are  possible 
without  affecting  facial  muscles.  The  eye  can  be  kept  closed  without 
effort,  and  he  can  whistle.  Some  slight  asymmetry  still  remains  under 
emotional  expression. 

The  Possibility  of  Operative  Relief  of  Certain  Forms  of  Facial 
Paralysis. 

Hammond  (Ibid.)  considers  the  possibility  of  relieving  certain 
forms  of  facial  paralysis.  He  discusses  especially  the  lesions  to  the 
nerve  in  its  passage  through  the  petrous  portion  of  the  temporal  bone. 
He  reports  a  case  in  which  the  nerve  was  exposed  and  carious  bone 
and  blood  clots  removed,  which  resulted  in  a  disappearance  of  the 
paralysis. 

Intracranial  Neurectomy. 

Collins  (Ibid.')  calls  attention  to  some  temporary  and  permanent 
injuries  which  resulted  in  consequence  of  intracranial  neurectomy.  He 
reports  a  case  in  which  the  operation  was  followed  by  extensive  tem- 
porary paralysis.  The  paralysis  was  confined  to  the  third,  fourth  and 
sixth  cranial  nerves  of  the  side  on  which  the  operation  was  performed. 
Some  paralysis  of  the  right  upper  extremity  also  existed  at  the  same 
time.    The  disorder  disappeared  in  about  ten  weeks. 

The  Surgery  of  the  Lower  Ureter. 

Young  {Ibid.)  gives  the  anatomy  of  the  pelvic  ureter,  and  then 
treats  of  conditions  requiring  surgical  interference:  Anomalies,  pro- 
lapse, ureteritis,  calculus,  fistula,  tumors,  valve  formation  and  stricture. 
The  article  is  well  illustrated  and  deserves  the  careful  study  of  all 
surgeons. 
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Diseases  of  the  Skin.  Their  Description.  Pathology,  Diagnosis,  and 
Treatment,  with  Special  reference  to  the  Skin  Eruptions  of  Child- 
ren, and  an  Analysis  of  Fifteen  Thousand  Case  of  Skin  Diseases 
By  H.  Radcliff-Crocker.  M.D.  (Lond.).  F.R.C.P.,  physician  for 
diseases  of  the  skin  in  University  College  Hospital,  honorary 
member  of  the  American  Dermatological  Society,  etc.  Third 
edition,  revised,  rewritten  and  enlarged,  with  4  plates.  2  of  which 
contain  12  colored  figures,  and  112  other  illustrations.  Octavo. 
1400  pages.    Cloth.  $5  ;  sheep.  $6.  net.    P.  Biakiston's  Son  >k 


This  book  hardly  needs  any  introductory  remarks.  It  is  recog- 
nized as  one  of  the  best  works  on  diseases  of  the  skin.  While  invalu- 
able to  the  general  practitioner  and  specialists,  it  is  a  safe  guide  to  the 
student,  inasmuch  as  it  is  written  in  such  a  happy  manner  that  the  tyro 
may  follow  the  writer  almost  as  readily  as  the  expert  on  diseases  of  the 
skin.  The  author  has  brought  the  work  up  to  date  in  every  particular. 
In  this  edition  a  few  of  the  names  of  the  diseases  have  been  changed 
from  the  last  edition,  with  the  intention  of  having  a  more  uniform 

The  following  are  among  the  new  articles  :  Acrodermatitis  perstans, 
Persistent  balanitis.  Cheilitis  exfoliativa.  Lichen  annulatus,  Erythema 
serpens  i^zi  Erysipeloid.  Erythema  elevatum  diutinum.  4Gayle"  in 
man.  X  ray  dermatitis.  Toxin  serum  eruptions.  Bronzing  of  the  skin  in 
diabetes,  Porokeratosis,  Malde  meleda,  Lupus  marginatus.  Granuloma 
annulare,  Sarcoid,  Mortimers  malady.  Pseudo-xanthoma  elasticum, 
Leukemia  and  Pseudo-leukemia  cutis.  Chloroma.  Blastomycosis  homi- 

For  most  of  the  above  long  list,  which  is  not  complete,  the  arti- 
cles have  been  short,  but  there  have  been  many  others,  such  as  Ery- 
thema scadatintforme  recidivans.  Parakeratosis  variegata.  etc..  which 
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had  only  a  brief  mention  in  the  previous  edition,  but  have  now  had, 
on  account  of  our  increased  experience  and  knowledge  of  them,  to  be 
expanded  into  comparatively  important  articles. 

With  a  view  to  opening  up  the  best  literature  on  many  subjects, 
numerous  references  have  been  given. 

References  to  many  colored  illustrations  of  most  form  of  skin 
diseases  have  also  been  given,  largely  as  is  natural  to  the  autuors  atlas. 

Therapeutics,  dietetics  and  general  regimen  receive  due  attention. 
The  newer  remedies  and  bacteriological  researches  in  their  bearing  on 
dermatology,  are  carefully  noted. 

The  Prevention  of  Disease.  Translated  from  the  German  with  an 
introduction  by  H.  Timbrell  Bulstrode,  M.D.  In  two  volumes. 
Cloth,  $375  per  volume  net.    Funk  &  Wagnalls  Co.,  New  York. 

We  have  emphasized  in  a  previous  article  the  great  interest  now 
taken  in  the  prevention  of  disease,  since  the  profession  has  only  recent- 
ly acquired  working  formula  in  which  it  has  full  confidence.  This 
work  is  probably  the  greatest  attempt  to  produce  a  work  which  shall 
portray  all  modern  weapons  of  prophylaxis.  Eighteen  of  the  leading 
German  authorities  participate  in  the  writing  of  these  volumes,  among 
these  we  may  mention— Goldsmidt.  Rosen.  Mendelsohn,  Hoffa,  Fuchs, 
Fischl,  Flatau,  Max  Joseph,  etc.  The  translation  is  well  done  in  flu- 
ent, idiomatic  English. 

Volume  I  opens  with  a  chapter  on  the  History  of  the  Prevention 
of  Disease.  Altogether  the  work  is  a  critical  analysis  of  the  facts 
which  have  been  accumulated.  Classifications  and  subdivisions  are 
avoided;  fortunately  a  complete  index  makes  up  for  this  deficiency. 

If  we  should  make  any  criticism  of  the  work,  we  should  say  that 
the  individual  authors  have  not  incorporated  enough  of  scientific  da:a 
as  culled  from  modern  literature,  but  have  told  the  principles  in  a  gen- 
eral way.  Hence  many  things  have  been  permitted  to  enter  the  con 
tents  which  should  have  been  modified.  For  example,  chloroform  is 
generally  to  be  preferred  for  the  anesthetic.  (Prophylaxis  in  surgery,). 
The  most  valuable  preventive  measure  against  bronchitis  is  to  harden 
the  skin  (Prevention  of  diseases  of  the  lungs).  Koch  gets  the  princi- 
pal credit  for  establishing  the  relationship  of  mosquitoes  and  malaria. 
Insects  in  general  as  carriers  ot  infection  receive  little  attention.  •■  Re- 
cently it  has  been  proposed  to  so  heat  [Pasteurization  ?]  the  milk  that 
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its  flavor  may  not  be  interfered  with.  I  must  refrain  at  present  from 
giving  an  opinion  in  respect  of  milk  so  treated." — Fischl  (The  preven- 
tion of  diseases  of  children).  Some  author  might  have  been  selected 
to  write  this  chapter  who  knows  something  about  milk.  It  only  shows 
the  statement  made  in  the  beginning,  the  authors  have  written  their 
own  opinions  without  going  sufficiently  into  the  work  of  others.  "Acute 
infective  diseases  *  *  *  are  not  common  during  infancy.  The 
child  is  less  often  exposed  to  infection  during  this  period  of  life,  and 
there  are  therefore  no  special  preventive  measures  against  these  dis- 
eases at  this  age." — Fischl.  Could  anything  be  more  carelessly  writ- 
ten ?  We  do  not  regard  this  work  as  valuable  as  some  of  the  recent 
works  on  hygiene. 

The  Practical  Treatment  of  Stammering  and  Stuttering,  with 
Suggestions  for  Practice  and  Helpful  Exercise.  By  George  An- 
drew Lewis,  originator  of  the  Lewis  Phonometric  Method,  founder 
and  principal  of  the  Lewis  School  for  Stammerers,  editor  of  the 
Phonomoter,  lecturer,  author  and  speech  specialist — and  a 

Treatise  on  the  Cultivation  of  the  Voice,  with  a  Discussion  of 
the  Principles  and  Suggestions  for  Practice.  By  George  B.  Hyn 
son,  M.D.,  late  principal  of  the  National  School  of  Elocution  and 
Oratory,  instructor  in  public  speaking  in  the  University  of  Penn- 
sylvania, lecturer,  author  and  speech  specialist.  Illustrated. 
George  Andrew  Lewis,  Publisher,  Detroit,  Mich. 

There  is  ample  reason  for  the  production  of  a  book  covering  the 
subjects  above  enumerated,  for  which  much  has  been  written  and  said; 
upon  both  information  of  an  exact  kind  was  only  to  be  had  by  collating 
it  from  a  large  number  of  articles  in  various  publications. 

The  book  is  well  arranged,  taking  up  each  department  in  its  log- 
ical order.  On  the  question  of  cause  the  authors  show  stammering  to 
be  produced  frequently,  as  chorea  is  also,  from  sudden  fright  and  from 
ridicule. 

A  large  number  of  selections  are  given  for  practice.  The  book 
will  be  useful  to  teachers  whose  duties  require  an  intelligent  compre- 
hension of  speech  mechanism,  as  well  as  to  physicians  and  to  lawyers. 
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CLINICAL  NOTES. 


Every  Clinician  Becomes  an  Historian. 

Lord  Macaulay  briefly  epitomized  history  as  the  "  Record  of 
Events."  Be  it  so.  The  pleasant  task  of  collection  and  verification 
of  data  falls  upon  the  historian,  who  retells  in  an  interesting  and  en- 
thusiastic manner  the  lives  and  acts  of  others. 

In  medical  history  as  in  secular  the  value  of  an  epoch  often  rests 
upon  the  work  of  the  individual,  and  the  true  portrayal  of  one  incident 
in  life  lends  color  to  the  complete  narrative.  Acts  not  words  illustrate 
the  advance  of  progress  in  science  and  literature. 

The  desire  of  one  person  to  know  precisely  why  another  individual 
preferred  certain  methods  to  old-established  forms  necessitated  history. 
The  narrator  of  the  events  of  daily  life  is  the  true  historian  and  pro- 
duces items  of  interest  worthy  of  future  history.  The  construction  of 
records  from  this  material  constitutes  the  validity  and  worth  of  the 
article.  What  you  do  and  tell  to-day,  if  approved,  your  fellow  man  will 
perform  to-morrOw.  Therefore  the  discovery  of  an  aid  to  the  burden 
of  work-a-day  life  is  more  important  than  determining  a  new  chemic 
element.  One  helps  the  masses  ;  the  other  invites  speculation  from 
the  few.  History  thus  recites  incident.  Incident  depicts  facts,  and 
facts  destroy  theories,  as  the  following  abstract  convincingly  states : 

"  We  had  here  a  most  formidable  state  of  things  to  deal  with  :  A 
woman  in  child  bed,  with  every  indication  of  Septicemia  — a  double 
pneumonia,  probably  of  septic  origin,  with  constant  pain  in  hip  and 
lumbar  region,  persistant  vomiting  and  diarrhea,  temp.  io5°F.  A 
large  tympanitic  abdomen,  small  wiry  pulse,  cyanosis  with  finger  nails 
quite  purple.  Dr.  Tibbetts  several  times  informed  me  that  I  could  look 
for  a  fatal  termination,  so  extreme  was  the  case  *  *  *  the  best 
thing  to  do  was  to  curet,  which  was  done,  and  followed  by  hot  bi- 
chlorid  douches.  #  #  *  No  abatement  in  temperature.  Morphin 
had  to  be  given  hypodermically  to  comfort  patient,  besides  strychnin, 
cactus,  brandy,  and  digitalis  to  support  the  heart's  action.  Just  here 
I  must  say  that  I  administered  antistreptococcic  serum  with  very  grati- 
fying results.  We  also  used  injections  of  salt  solution.  I  believe  the 
benefit  from  these  injections  was  more  lasting  than  from  those  of 
serum.    Antiphlogistine  was  applied  over  hip,  lumbar  nerves  and  sci- 
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atic  nerve.  This  agent  (Antiphlogistine)  was  our  mainstay  in  the 
treatment  of  both  lungs  besides  The  abdomen  became  as  large  as 
before  confinement,  hard  and  resonant  on  palpation.  Antiphlogistine 
was  therefore  spread  all  over  the  abdomen.  I  know  of  no  preparation 
that  has  been  brought  to  the  attention  of  the  profession  of  late  years 
deserving  of  higher  praise  in  all  inflammatory  conditions,  no  matter  in 
what  locality  such  may  be  seated.  Poultices  have  been  abandoned 
by  the  writer  since  the  adoption  of  its  use."  "  Puerperal  Septicemia 
Complicated  by  Septic  Double  Pneumonia.  Abscess  of  Thigh.  Re- 
covery." —  C.  C.  Partridge,  M  D.,  in  American  Surg,  and  Gyn., 
October,  1902." 

Had  it  not  been  for  Antiphlogistine,  what  would  have  been  the 
result  of  the  case  ?  Again,  had  it  not  been  for  Antiphlogistine,  what 
pleasure  would  the  attending  physician  have  taken  in  making  a  public 
record  of  his  case  ? 

The  inference  is  marked.  Here  is  a  patient  in  extremis  with  the 
entire  900  official  remedies  of  the  Pharmacopea  at  the  disposal  of 
consultant  and  attendant.  Every  surgical  and  medical  accessory 
available,  and  yet  one  pharmaceutic  preparation  proves  adequate  to 
the  emergency.  Demonstrating  beyond  criticism  that  Antiphlogistine 
should  be  applied  in  every  process  of  inflammation.  That  Antiphlo- 
gistine relieves  blood  pressure  tension  by  induction  of  osmosis  and 
dialysis. 


A  Host  Seasonable  Suggestion.— As  the  time  is  fast  approach- 
ing when  there  is  a  demand  for  cough  remedies,  it  will  not  be  amiss  to 
present  a  suggestion  and  a  good  remedy.  In  place  of  opiates  which 
always  dry  up  expectoration,  disturb  digestion,  cause  constipation,  and 
render  the  patient  uncomfortable  and  drowsy,  it  is  desirable  to  employ 
the  most  efficient  and  popular  cough  sedative  of  the  present  day, 
namely :  Antikamnia  &  Heroin  Tablets.  This  remedy  relieves  cough 
by  its  soothing  effect  upon  the  air-passages,  but  does  not  interfere  with 
expectoration,  and,  in  fact,  renders  it  easier  by  stimulating  the  respira- 
tory muscles.  Only  a  very  small  dose,  one  tablet,  every  one,  two  or 
three  hours,  for  adults,  is  required  to  produce  a  satisfactory  result. — 
"  Notes  on  New  Pharmaceutical  Products." 

Abbott's  Saline  Laxative. —An  old  deacon  was  told  he  would 
have  to  take  brandy  or  he  would  go  into  fits.  He  replied  he  would 
try  a  few  fits. 

I  feel  a  good  deal  that  way  in  regard  to  Epsom  Salts,  whose  taste 
to  me  is  the  most  vilest  of  any  medication  that  ever  passed  my  lips, 
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although  I  am  aware  that  many  people  do  not  mind  it,  but  those  who 
do,  will  find  that  in  Abbott's  Saline  Laxative  the  unpleasant  taste  is 
almost  entirely  taken  away,  without  impairing  in  the  least  the  efficacy 
of  this  matchless  Saline.  Taken  in  a  full  glass  of  cold  water  before 
breakfast,  it  acts  once,  within  two  hours,  and  no  more — just  enough 
and  no  more,  while  other  salines  keeps  you  worrying  all  day  long.  But 
any  one  who  is  indisposed  to  pay  the  fraction  of  a  cent  for  these  ad- 
vantages, had  better  stick  to  the  crude  salts. 

Germiletum.— External  and  Internal  Antiseptic.  Alkaline.  No 
acid  reaction.  Almost  a  specific  in  Eczema,  Catarrhal  Affections  and 
Dyspepsia,  and  wherever  an  Antiseptic,  Germicide  or  Deodorant  is 
indicated. 

Trophonine  in  Typhoid. — In  a  case  of  typhoid  fever  where  the 
patient  could  not  tolerate  a  single  ounce  of  milk,  Trophonine  was  used 
with  marked  success.  Practically  no  tympanites  developed  during  the 
course  of  the  disease.  I  regarded  the  extreme  distaste  for  milk  as  a 
calamity  and  was  forced  to  use  Trophonine  exclusively,  but  after  it  had 
demonstrated  its  value  the  "  calamity  "  turned  out  to  be  a  blessing.  I 
have  used  many  kinds  of  artificial  and  natural  foods,  but  none  of  them 
have  in  my  experience  given  the  markd  success  of  Trophonine. 

The  Salo=5edatus  sent  me  was  used  with  most  gratifying  re- 
sults. 'I  have  since  procured  from  a  local  druggist  two  ounces,  and  I 
would  not  visit  a  patient  now  unless  I  had  Salo-Sedatus  in  my  medi- 
cine chest.  Every  prescription  I  now  write  for  patients  who  have  fever, 
neuralgia,  or  sick  headache,  contains  at  least  five  grains  of  Salo-Se- 
datus to  the  dose.    I  consider  it  the  fever  remedy. 

Blackfoot,  Tex.  E.  Lawrence  Linder,  M.D. 

Glycobenphene  in  Psoriasis. — Please  accept  my  many  thanks 
for  your  new  preparations,  "  Glycobenphene  and  Borobenphene," 
which  you  so  kindly  sent  to  me.  I  have  tried  Glycobenphene  on  a 
skin  eruption  which  I  diagnosed  as  Psoriasis,  and  was  surprised  at  the 
excellent  results.  I  am  more  than  pleased  with  your  preparations  and 
will  give  them  a  thorough  test. 

O.  D.  McCray.  M.D.,  P.O.  Wakenda,  Mo. 

Simplicity  in  Treatment. — Simplicity  in  treatment,  especially 
in  diseases  of  women  is  an  item  of  no  small  importance.  Micajah's 
Medicated  Uterine  Wafers  are  particularly  efficacious  in  Leucorrhea, 
Endometritris,  Gonorrhea,  etc.,  and  as  there  is  no  powder  to  spill  nor 


4 


Clinical  Notes. 


water  to  soil  the  clothing  they  offer  an  ideal  treatment  in  the  above 
conditions.  Insert  wafer  in  vaginal  canal  up  to  the  uterus  every  third 
night  proceeded  by  copious  injections  of  hot  water. 

Cystitis. — A  treatise  on  the  treatment  of  cystitis  by  Dr.  Henry 
Graham  Mac  Adam.  Instructor  in  Venereal  and  Genito-Urinary  Sur- 
gery. New  York  Post-Graduate  Medical  School,  contains  several  refer 
ences  to  Urotropin.    The  author  also  remarks  : 

Urinary  antiseptics  are  given  in  acute  cases  with  benefit,  while  in 
chronic  cases  their  reliability  is  in  doubt.  The  one  drug  that  has 
given  the  most  satisfactory  results  is  Urotropin  in  5  to  15  grain  doses, 
in  water,  repeated  every  tour  hours.—  Medical  Critic,  February, 
1902. 

Dioviburnia. — Uterine  Tonic  and  Antispasmodic— unexcelled 
in  Dysmenorrhea.  Menorrhagia.  Amenorrhea.  Lecuorrhea.  and  wher- 
ever a  uterine  tonic  is  indicated. 

Febrisol  in  Typhoid  Fever.—  I  have  been  in  active  practice 
thirty-two  years  and  have  lost  only  two  cases  of  typhoid  fever.  I  have 
a  very  serious  case  now.  in  which  I  have  used  a  half-pound  bottle  of 
Febrisol  (Tilden's)  and  must  say  it  is  the  best  preparation  I  have  ever 
tried.  With  it  you  can  control  the  temperature  to  a  certainty  and  no 
depression  follows.  W.  S.  Cline,  M.D..  Woodstock.  Va. 

A  Handsome  Menu  Card.— The  menu  card  gotten  up  by  the 
Mobile  vN:  Ohio  Railroad  for  their  dining  car  sen-ice  is  a  very  chaste 
and  handsome  care.  The  frontispiece  is  a  pretty  maiden  walking 
along  a  country  lane  with  her  dress  full  ot  spring  blossoms,  and  in  the 
upper  left-hand  corner  is  embossed  in  black  and  white  the  well-known 
insignia  of  the  Mobile  &  Ohio  Railroad.  The  back  of  the  card  is 
embellished  with  a  view  of  the  Union  Station  at  St.  Louis,  with  a  map 
of  the  route  from  St.  Louis  to  New  Orleans.  Mobile  and  Montgomery. 
Within  is  given  a  list  of  the  good  things  to  eat  that  can  be  found  on 
these  cars.  — Mobile  Daily  Register. 

New  Orleans  Polyclinic. — Sixteenth  annual  session  opens  No- 
vember 3,  1902.  and  closes  May  30,  1903.  Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  specialties  are 
fully  taught,  including  laboratory  work.  For  further  information  ad- 
dress New  Orleans  Polyclinic.  Postof&ce  box  797.  New  Orleans.  La. 
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Lung  Antiseptics.— The  recent  announcement  of  the  discovery 
of  an  intestinal  antiseptic  capable  of  killing  all  bacterial  life  in  the  in- 
testine without  injury  to  the  intestine  itself  is  a  great  step  in  advance, 
and  if  true  means  the  elimination  of  typhoid  fever,  dysentery  and 
other  bowel  inflammations.  If  now  some  scientist  would  only  discover 
an  antiseptic  that  would  exterminate  all  bacteria  in  the  lungs  without 
injury  to  the  lungs  so  that  the  matter  of  consumption  could  be  met 
and  the  dreadful  mortality  due  to  that  disease  removed,  physicians 
would  feel  that  human  agencies  were  far  advanced  toward  their  limits 
in  conquering  disease. 

Until  such  a  lung  antiseptic  is  discovered  physicians  must  go  on 
and  by  purely  defensive  measures,  by  nourishing,  strengthening,  pro 
tecting  and  putting  the  consumptive's  body  in  the  best  possible  physi- 
cal condition,  try  to  attain  that  "power  of  resistance"  which  repulses 
the  invasion  of  disease.  Among  the  potent  medicinal  agencies  for 
attaining  this  "power  of  resistance"  cod  liver  oil  occupies  a  most 
prominent  position.  Scott's  Emulsion,  the  well  known  proprietary 
preparation  of  cod-liver  oil,  owes  its  prominence  to  the  truly  remarkable 
effects  of  the  oil  in  supplying  the  consumptive  with  an  easy  means  of 
nourishment  and  a  saving  of  his  vitality. 

Coca  in  Nervous  Overwork.  -  Midst  those  of  the  mighty,  who 
are  free  to  go  and  come  at  will — or  among  those  of  the  more  mighty 
class  who  must  go  because  their  neighbors  can — there  are  exacting 
strains  incidental  to  the  summer  flitting,  that  are  often  not  manifest 
until  nervous  tension  is  relaxed  when  the  subject  is  presumably  settled 
for  rest  and  repair.  The  hoped  for  recuperation  does  not  come,  for 
the  rush  and  bustle  of  travel  has  left  a  system  nervously  depressed 
from  fatigue,  and  impressionable  to  the  unhygienic  conditions  often 
manifest  during  the  heated  term.  The  practitioner  who  is  called  to 
aid  such  nerveless  patients  is  often  at  his  wit's  end  for  a  remedy  that 
shall  be  agreeable  and  speedily  effective.  Such  a  system  does  not  re- 
quire an  artificial  stimulus  of  drugging,  but  some  aid  to  repair.  This 
repair  is  impossible  where  the  human  machine  is  clogged  with  the  pro- 
ducts of  tissue  waste.  Of  all  known  substances  to  promote  a  conver- 
sion of  this  waste,  there  is  none  equal  to  Coca,  which  may  rightly  be 
termed  a  panacea  for  the  ills  of  overtired  humanity. 

It  is  now  nearly  half  a  century  since  Angelo  Mariani.  a  phama- 
ceutical  chemist  of  Paris,  France,  cleverly  blended  the  properties  of 
the  marvelous  Coca  leaves  with  a  nutrient  wine.  This  was  prompted 
through  the  phenomenal  action  of  Coca  upon  the  Andean  Indian,  who 
is  supported  by  its  use  through  the  most  arduous  trials  to  which  man 
kind  can  be  subjected.    Long  after  this  early  adaptation,  the  potent 
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quality  of  the  several  alkaloids  of  Coca  were  made  known  to  the  phy- 
siologist, proving  the  wisdom  of  this  selection,  and  Vin  Mariani  is  ac- 
cepted throughout  the  world  by  conservative  physicians  as  a  worthy 
tonic-stimulant  the  merit  of  which  has  been  confirmed  through  the  se- 
vere tests  of  time. 

Bell=cap=sic  Plaster. — Dr.  Robert  C.  Kenner,  ex-president  of 
the  Louisville  Clinical  Association,  says  : 

I  have  found  no  remedy  to  so  rapidly  relieve  the  pain  of  a  sprain- 
ed back  and  to  bring  about  resolution  as  a  Bell-cap-sic  Plaster  ap- 
plied over  the  area  of  pain.  They  relieve  the  pain  and  set  up  resolu- 
tion in  the  inflamed  muscles  by  absorbing  the  inflammatory  deposit. 
When  one  of  these  plasters  does  not  cover  the  area  I  apply  two  or 
even  more.  They  do  not  cause  pain  or  burning,  but  on  the  other 
hand  produce  an  agreeable  soothing  sensation. 

I  commonly  rely  upon  these  plasters  m  all  cases  of  sprained  back 
and  only  exhibit  internal  medicine  when  there  is  some  coexisting  dis- 
ease that  makes  that  necessary.  In  any  case  of  backache  which  pre- 
sents itself,  it  is  necessary  to  arrive  at  the  causative  factors.  If  the 
backache  is  due  to  exposu-e  to  cold  or  is  attributable  to  sprain  of  the 
back  no  internal  remedy  is  to  be  given,  but  the  treatment  given  above 
for  sprain  back  is  to  be  applied 

If  the  backache  is  neuralgia  then  we  shall  seek  the  cause  and  ex- 
hibit such  remedies  as  best  promise  to  neutralize  the  cause.  In  these 
cases,  however,  the  anodyne  and  absorptive  virtues  of  Bell-cap-sic 
Plasters  will  tend  to  bring  about  a  more  speedy  cure,  and  at  the  same 
time  relieve  the  suffering  which  often  is  so  intense  as  to  render  the 
patient  almost  an  invalid. 

In  a  word,  the  causes  which  awaken  into  existence  the  backache 
in  our  patient  must  receive  logical  treatment.  In  all  cases,  however, 
we  shall  find  that  success  will  be  attained  with  greater  ease  and  with 
greater  comfort  to  our  patient  if  we  will  employ  correct  local  treat- 
ment, and  the  Bell-cap  sic  Plaster  has  been  found  unrivaled  for  its 
local  anodyne  and  absorptive  power. 

Neurosine. — Neurotic,  Anodyne  and  Hypnotic— par  excellence 
in  Epilepsy,  Insomnia,  Neurasthenia,  Chorea,  Migraine,  Neuralgia, 
Hysteria,  and  wherever  a  calmative  and  nerve  invigorator  is  indi- 
cated. 

Frisco  System. — The  St.  Louis  and  San  Francisco,  Kansas 
City,  Memphis  and  Birmingham  Railroad  Company  have  made  a  spec- 
ial one-way  colonist  rate  to  the  Southwest  to  be  in  effect  until  April, 
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1903,  of  one-half  rate  plus  $2,  children  over  5  and  under  12  years  of 
age  one-half  of  such  rate,  from  St.  Louis,  Memphis  and  Kansay  City 
to  the  following  points  :  In  Missouri,  to  Cuba  on  the  south  of  line  to 
Indian  Territory  via  Monett  and  Neosho ;  to  all  points,  Clinton  to 
Springfield,  both  inclusive ;  to  all  point,  Lamar  to  Sprinfield,  both  in- 
clusive; to  all  points  on  Aurora  branch,  Greenfield  to  Aurora,  both  in- 
clusive. M.  K.  &  T.  to  Navada  and  Clayton  ;  K.  C.  S.  to  points  Ne- 
osho to  Noel,  Lisle  and  Katy  ;  St.  L.  L  M.  &  S,  to  Allenville,  Williams- 
ville  and  points  south,  including  Jackson  branch  ;  St.  L.  S.  W.  to  Del 
ta  and  point  south. 

To  Arkansas. — All  points  on  the  Frisco  system  except  points 
within  25  miles  of  Memphis,  Tennessee;  to  all  points  on  other  lines 
except  to  points  within  a  radius  bounded  by  Beebe,  Conway,  Pine 
Bluff,  Prescott,  Perryville  and  Brinkley  and  except  to  points  on  the  Hot 
Springs  railroad  and  Little  Rock  &  Hot  Springs  Western  railroad. 

To  Indian  Territory. — All  points  on  the  Frisco  system  and  other 
lines. 

To  Oklahoma. — All  points  on  the  Frisco  system  and  other  lines. 

To  Texas. — All  points  on  the  Frisco  system  and  other  lines. 

To  Louisiana. — All  points  on  Texas  &  Pacific  railroad,  except 
New  Orleans ;  all  points  on  Southern  Pacific  Co.  (A.  S.)  west  of  La- 
fayette ;  all  points  on  St.  Louis,  Watkins  &  Gulf  railroad,  Port  Arthur 
route,  Houston  &  Shreveport  railroad,  St  Louis  Southwestern  railroad, 
New  Orleans  &  Northwestern  railroad,  and  St.  Louis.  Iron  Mountain 
&  Southern  railroad. 

Dates  of  sale  — January  20,  February  3  and  17,  March  3  and  17, 
April  7  and  21,  1903. 

Tickets  must  be  limited  to  continuous  passage  from  starting  point 
to  destination. 

Regular  tickets  to  be  used,  each  coupon  and  contract  to  be 
punched  second  class  and  indorsed  "Colonist."  Tickets  will  not  be 
good  in  standard  sleepers. 

Routes. — Tickets  must  be  sold  only  via  routes  via  which  the  reg- 
ular one  way  rates  ordinarily  apply. 

These  rates  and  arrangements  are  respectfully  tendered  to  con- 
necting lines  for  basing  purposes.  If  not  convenient  to  furnish  through 
tickets,  exchange  orders  on  our  agents  will  be  cheerfully  honored. 

Bryan  Snyder,  Passenger  Traffic  Manager. 

The  Mountain  View  Route. — This  is  what  the  Northern  Pa- 
cific-Shasta, or  Shasta — Northern  Pacific  Route — it  reads  as  well 
backward  as  frontward  -  may  well  be  called. 

The  route  takes  its  name  from  Mt.  Shasta  in  Northern  California. 
This  white,  snow  capped  peak,  at  the  foot  ot  which  the  Shasta  route 
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winds,  is  14,350  feet  high.  The  mountain  is  in  plain  view,  for  several 
hours,  from  the  train,  and  its  distance  from  the  track  varies  from 
twelve  to  seventy-five  miles. 

The  beautiful  scenery  of  the  Sacramento  river  at  the  base  of 
Shasta,  is  connected  with  this  route  only.  Castle  Crags,  Mossbrae 
Falls,  and  the  natural  twin  soda  fountains  at  Shasta  Springs  are  scenic 
gems. 

The  crossing  of  the  Siskiyou  range,  furnishes  the  par  excellence  of 
railway  mountain  scenery,  and  observation  cars  are  provided  there  free 
of  charge.  Then  in  succession  come  Mts.  Jefferson,  Hood — a  beauti- 
ful mountain— St.  Helens,  Rainer — 14,532  feet  high — and  Adams,  all 
former  active  volcanoes  and  now  covered  with  glaciers. 

From  Portland  a  steamboat  side  trip  up  the  noble  Columbia  river 
to  the  Cascades  and  Dalles  enables  the  tourist  to  see  a  river,  palis 
ades,  waterfalls  and  mountains  far  surpassing  anything  the  Hudson  can 
show. 

An  opportunity  is  also  given  to  visit  Tacoma,  Seattle,  Victoria, 
Vancouver  and  the  Puget  Sound  region. 

Then  follow  the  Cascade  range  and  the  Rockies,  and  best  of  all, 
a  stop  can  be  made  at  Yellowstone  Park. 

This  line  traverses  the  finest  scenic  region  of  the  United  States — 
don't  forget  it,  and  see  that  your  return  tickets  home  from  California 
read  around  this  way. 

The  train  service  between  Portland  and  the  Puget  Sound  country, 
and  Duluth,  Minneapolis  and  St.  Paul  via  Spokane,  Butte  and  Helena, 
is  unsurpassed,  including  two  through  trains  daily,  one  of  which  is  the 
noted  "  North  Coast  Limited." 

For  rates,  etc  ,  address  Chas.  S.  Fee,  Gen'l.  Pass'r.  Agt.,  St.  Paul, 
Minn. 

Send  Six  cents  for  Wonderland  '30. 

Trikresol. — The  standard  antiseptic  for  surgical  use  and  instru- 
ment sterilization.  A  clear,  watery  white  liquid  of  uniform  100  per 
cent  strength  and  absolute  purity.  It  possesses  three  times  the  disin- 
fectant value  of  carbolic  acid,  has  only  one  third  of  its  toxicity  and 
causticity,  retains  its  bactericide  power  in  the  presence  of  albumins, 
does  not  attack  or  blacken  instruments  and  is  more  economical  in  use 
than  carbolic  acid. 

The  composition  ot  Trikresol  is  as  follows  :  Ortho  cresol,  35 
per  cent;  meta  cresol,  40  per  cent;  para  cresol,  25  per  cent.  By  reason 
of  its  absolute  purity,  Trikresol  is  soluble  to  the  extent  of  2  per  cent, 
stronger  solutions  are  never  required.  It  is  readily  soluble  in  alcohol, 
ether  and  fatty  oils. 

For  literature  address  Schering  &  Glatz,  58  Maiden  Lane,  New 
York  City. 
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Gastritis. 

By  Ed.  B  Jackson,  M.D.,  New  York. 

I  purpose  here  to  enumerate  briefly  some  practical  therapeutical 
measures  that  are  indispensable  in  the  management  of  the  stomach 
lesions  found  after  yellow  fever ;  also  after  burns  of  vitriol,  lye  and  car- 
bolic acid. 

The  mucous  membrane  of  the  stomach,  after  yellow  fever,  is  de- 
stroyed as  completely  as  though  a  fuming  corrosive  had  been  ingested. 
The  muscular  coat  is  exposed,  and  the  disintegrated  gastric  tubules  are 
rolled  in  nets  of  hemplike  shreds,  and  tenaciously  cling  to  the  red 
glazed  surface. 

I  found  this  condition  present  in  performing  the  necropsy  on  the 
celebrated  case  of  Eva  Duncans,  of  Texas. 

The  text-books  do  not  fully  describe  the  wreck  of  the  stomach ;  the 
disaster  has  never  been  accurately  enough  studied  and  photographed 
by  an  author  to  give  us  a  clinical  picture  that  would  be  universally 
appreciated. 

The  incompleteness  of  our  chapters  is  probably  due  to  the  fact 
that  writers  of  text-books  reside  usually  in  metropolitan  cities,  and  their 
knowledge,  not  being  joined  by  actual  contact  with  this  particular  dis- 
ease, is  wanting  in  clinical  accuracy. 

Few  of  the  patients  who  are  fortunate  enough  to  survive  the  initial 
attack  are  strong  enough  to  withstand  the  succeeding  dyspepsia,  and 
may  perish  in  two  years. 

One  of  the  first  things  to  be  done  in  repairing  the  stomach  is  to 
interdict  every  liquid,  whether  food  or  medicine,  containing  a  drop  of 
alcohol.  Hot  beverages  must  take  the  place  of  cold  drinks;  hot  dis- 
tilled water  containing  2  to  3  per  cent  Hydrozone  should  be  given 
every  three  hours,  followed  each  time,  in  half  an  hour,  by  two  to  four 
ounces  of  hot  milk  containing  a  teaspoonful  of  lime  water. 

Carbohydrates  must  not  be  eaten. 

Coffee  and  tea  are  forbidden;  cheese,  pickles,  fried  food,  flapjacks 
and  pastry  of  all  kinds  must  be  withdrawn. 

Porridge  free  from  husks,  with  milk  but  no  sugar  added,  is  per 
missible ;  a  baked  apple,  without  sauce  or  condiment,  may  be  given 
at  mid  day,  together  with  a  liberal  allowance  of  thin,  strained  chicken 
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soup.  If  the  strength  is  thus  maintained,  nothing  else  should  be 
added. 

Milk,  alone,  can  usually  be  relied  upon  to  nourish  the  patient. 
However,  in  some  cases  where  it  may  disagreee,  raw  scraped  beef  is 
the  next  best  thing.  The  life  of  my  little  daughter  was  saved,  I  am 
sure,  by  interdicting,  for  many  days,  every  article  of  food  whatsoever 
except  scraped  raw  beef,  which  I  selected  and  prepared.  One  ounce 
at  a  time  is  sufficient ;  and  it  should  be  administered,  to  suit  the  appe- 
tite, not  to  exceed  five  times  in  twenty  four  hours  until  the  patient  is 
able  to  exercise.  Some  patients,  generally  grown  women,  will  not  swal- 
low raw  beef,  even  under  penalty  of  death. 

For  this  class  of  cases,  the  yolk  of  an  egg,  boiled  two  hours,  with 
a  grain  of  salt  added,  may  be  given  four,  or  even  six,  times  in  twenty- 
four  hours,  if  relished  and  retained.  All  forms  of  fats  and  sweets  must 
be  avoided,  as  they  undergo  butyric  and  lactic  acid  fermentation  and 
dangerously  distend  the  stomach.  A  case  can  never  get  well  unless 
flatulency  is  subdued. 

The  best  and  only  rational  remedy  for  this  purpose  is  Hydrozone 
H202,  30  volumes  aqaeous  solution.  It  is  bland  and  nonpoisonous 
and  will  instantly  decompose  and  dislodge  the  matted  shreds  of  mu- 
cous that  cling  to  the  muscular  coat,  thus  creating  an  aseptic  surface 
for  food  to  rest  upon.  It  is  the  safest  germicide  that  can  be  used  and 
should  be  given  before  each  ingesta,  without  regard  to  date  or  hour. 
Each  lime  after  food  is  given  it  is  well  to  administer  a  teaspoonful  of 
Glycozone  in  a  half-glass  of  distilled  water,  for  its  soothing  and  healing 
action. 

It  will  be  seen  that  my  restrictions  are  more  rigid  with  regard  to 
drugs  than  diet.  That  is  easily  explained.  In  the  rational  treat- 
ment of  this  disease  we  want  as  little  ingesta  as  is  compatible  with 
the  sustenance  of  life ;  and  we  are  likewise  compelled  to  minimize 
medication.  We  must,  nevertheless,  have  the  stomach  cleansed — ster- 
ilized— before  each  meal,  and  HaOa  is  the  only  harmless  antiseptic  that 
can  be  used  in  sufficient  quantity  and  strength  to  render  so  large  a  raw 
surface  aseptic. 

The  viscus  must  have  rest  regularly  and  religiously  if  we  would 
expect  to  save  a  single  case.  It  is  obvious  that  the  organ  could  never 
heal,  were  conglomerated  masses  of  diet  and  medicine  thrust  constantly 
against  its  bleeding  surfaces. 

To  conclude  this  note,  I  wish  to  emphasize  the  necessity  of  avoid- 
ing carbolic  acid  and  bichloride  of  mercury  in  the  sterilization  of  the 
stomach  when  its  mucous  membrane  is  gone.  The  raw  surface  is  so 
large  that  a  lethal  dose  of  either  may  at  once  be  absorbed.  Hydro- 
zone  is  more  potent  in  oxydizing  and  destroying  pathogenic  germs, 
and  has  the  additional  advantage  of  being  as  little  hurtful  as  distilled 
water. 
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All  medicines  and  foods  not  meeting  the  standard  of  requirements 
herein  disclosed  must  be  excluded  in  the  treatment  of  chronic  or  acute 
gastritis,  where  the  mucous  membrane  has  been  destroyed  down  to  the 
muscular  coat. 

Cases  of  Nasopharyngeal  Catarrh. 

By  Edmond  John  Melville,  M.D.,  CM.,  Bakersville,  Vt. 

There  is  no  disease  that  the  general  practitioner  of  the  New  Eng- 
land States  is  called  upon  to  treat  more  frequently  than  catarrh. 

In  the  treatment  ot  this  disease  I  usually  follow  these  lines :  Have 
your  patient  take  a  hot  mustard  foot-bath,  followed  by  a  hot  pack, 
where  practicable ;  administer  a  saline  laxative  and  a  Dover's  powder 
and  put  the  patient  to  bed  between  warm  sheets  and  keep  him  there 
for  at  least  twelve  hours.  In  conjunction  with  the  above,  I  have  made 
it  a  routine  practice  to  prescribe  Glyco-Thymoline,  used  in  the  K.  &  O. 
Nasal  Douche  every  two  hours,  diluted  one  to  four  with  warm  water 
This  bland  solution  remains  in  contact  with  the  mucous  membrane  for 
a  considerable  period  of  time,  on  account  of  its  oily  consistency,  and 
relieves  inflammation  by  exosmosis,  depleting  engorgements  rapidly. 
The  above  treatment,  followed  out  faithfully  and  well  by  physician  and 
patient,  will  cure  the  most  severe  case  of  acute  nasopharyngeal  catarrh 
in  twenty  four  hours.  This  means,  in  a  great  many  cases,  the  break- 
ing up  of  an  incipient  case  of  la  grippe,  bronchitis  or,  even,  pneumo- 
nia, as  we  all  know  the  tendency  of  acute  inflammation  of  the  mucous 
membranes  to  extend  to  adjacent  structures  by  contiguity  of  tissue. 

All  of  my  patients  who  are  at  all  susceptible  to  colds  are  now 
equipped  with  a  supply  of  Glyco-Thymoline  and  a  K.  &  O.  Nasal 
Douche,  with  instructions  to  begin  its  use  upon  the  first  symptom  of  a 
nasopharyngitis  coming  on.  To  conclude,  I  give  the  clinical  histories 
of  the  following  cases : 

Case  i. — Miss  W.  B.,  age  16,  Swanton,  Vts  consulted  me  for  re- 
lief of  an  ulcer  of  septum  of  nose.  Family  history  bad — mother  died 
two  years  previous  of  tuberculosis.  Ulcer,  as  large  as  a  bean,  was 
situated  three-tourths  of  an  inch  from  anterior  areas  and  eaten  clear 
through  septum.  Started  two  years  before  as  an  ordinary  nasopharyn 
gitis  and  had  gradually  developed,  with  many  acute  attacks,  until  the 
whole  mucous  membrane  of  the  upper  air  passages  was  turgid,  and 
bled  easily.  Had  irregular  treatment  for  catarrh,  and  ulcer  had  been 
cauterized  several  times.  After  these  applications  it  gradually  in- 
creased in  size ;  therefore,  I  determined  to  use  healing  measures  in- 
stead. After  cleansing  nares  with  Glyco  Thymoline  and  warm  water, 
one  to  four,  packed  ulcer  with  sterilized  gauze  saturated  with  clear 
Glyco-Thymoline  and  changed  packing  daily.    Prescribed  throat  gar- 
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gle  of  same  solution  reduced  with  an  equal  part  of  hot  water.  Result 
was  was  prompt  and  in  three  weeks  she  had  improved  so  much  that 
she  returned  to  her  home  and  continued  the  treatment  herself.  Two 
months  afterward  the  ulcer  was  completely  healed  and  has  remained  so 
ever  since. 

Case  2. — Mr.  E.  R.  H.,  aged  30,  school  teacher.  Family  history 
good.  Gave  history  of  subacute  nasopharyngitis  lasting  over  ten  years 
and  gradually  increasing  in  severity  until,  for  past  two  years,  his  con- 
dition was  almost  intolerable. 

Nasal  cavities  much  more  capacious  than  usual,  the  fossae  of  Ros- 
enmuller  were  almost  obliterated  from  excessive  infiltration,  and  lumps 
of  mucopurulent  discharge  studded  the  vault  of  the  nasopharynx.  His 
sense  of  smell  and  taste  were  almost  gone,  he  had  dull  frontal  head- 
ache, constipated  bowels,  a  sallow  complexion  and  nearly  complete 
anorexia.  Advised  plenty  of  fresh  air  and  exercise,  frequent  cold  bath 
ing  with  sea-salt  to  encourage  the  functions  ot  the  skin,  and  a  good' 
generous  diet.  Internally  gave  iodid  of  iron,  in  30-minim  doses  and 
bichloride  of  mercury  gr.,  t.i.d. ;  locally,  to  stimulate  the  superficial 
vessels  and  encourage  resolution  of  the  suppurating  areas,  I  directed 
him  to  cleanse  the  the  cavities  thoroughly  with  Glyco  Thymoline,  used 
in  the  K.  &  O.  Nasal  Douche.  Also  put  pledgets  of  cotton  soaked  with 
the  same  solution  into  the  anterior  nares,  to  stimulate  healthy  granula- 
tions. I  used  the  Glyco-Thymoline  on  account  of  the  solvent  property 
of  the  liquid,  which  tended  to  remove  the  crusts  and  mucopurulent 
discharge.  It  also  relieved  the  engorgement  of  the  blood  vessels, 
thereby  relieving  the  infiltration  of  the  subepithelial  layer  of  the  olfac 
tory  area.  Glyco-Thymoline  is  also  the  ideal  dodorizer  and  disinfect- 
ant and  possesses  antiseptic  and  stimulating  properties. 

Despite  the  fact  that  Mr.  H.  was  discouraged  with  medical  treat- 
ment of  all  kinds  and,  consequently,  did  not  follow  out  directions  as 
faithfully  as  I  might  wish,  his  gain  was  noticeable  in  a  few  weeks  ;  stim- 
ulated by  the  prospect  of  even  slight  amelioration  of  his  misery,  he 
became  regular  in  his  habits  and,  later,  became  very  enthusiastic  re- 
garding the  treatment.  In  a  year  he  was  practically  well.  The  sense 
of  smell  and  taste  returned,  he  fattened  rapidly,  and  when  last  I  saw 
him  the  mucous  membrane  of  the  nasopharynx  was  free  from  any  trace 
of  his  former  disease. 

Case  3. — Miss  H.  G.,  aged  30,  stenographer.  Poor  ventilation, 
long  hours,  etc.,  had  so  reduced  her  in  strength  and  flesh  that  she  de- 
veloped ulcerative  rhinitis  and  pharyngitis.  Had  several  hemorrhages 
in  March,  which,  presumably,  came  from  the  throat,  and  was  advised 
by  her  physician  to  come  to  the  mountains.  Saw  her  first  in  May. 
Temperature,  99.5^.;  pulse,  100;  respiration,  32.  Breathless  upon 
least  exertion.  Anemic,  nervous,  sleepless  and  ate  but  little.  Anterior 
and  posterior  nases  engorged,  tender  and  punctuated  with  small  ulcers 
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about  the  size  of  a  pea  and  occurring  at  intervals  of  half  an  inch. 
Some  of  these  ulcers  were  covered  by  yellow  crusts  and  some  were 
raw  and  surrounded  by  an  elevation  of  unealthy  scar  tissue. 

The  tonsils,  uvula  and  pharynx  were  in  a  similar  condition,  but,  in 
addition,  the  posterior  wall  of  the  pharynx  was  almost  covered  by  a 
large  stellate  ulcer  whose  depth  varied  from  a  fourth  to  a  half  inch. 
This,  in  all  probability,  was  the  source  of  the  hemorrhages  and  of  the 
constant,  hacking  cough.  Microscopical  examination  of  septum  nega- 
tive. Lungs  sound.  Abdominal  organs  normal  and  menstruation  reg- 
ular. Advised  complete  rest ;  ten  hours  a  day  in  the  open  air.  Con- 
centrated nourishment  and  sleeping  in  a  room  bare  of  draperies,  cur- 
tains, etc.,  the  top  sash  being  taken  out  to  ensure  good  ventilation. 
Gave  tablets  of  iron,  arsenic  and  strychnin  in  gradually  increasing 
doses,  with  an  occasional  purge  of  calomel.  Gave  Glyco-Thymoline 
as  a  nasal  douche,  diluted  with  three  parts  of  warm  water,  every  two 
hours.  Also  applied  it,  full  strength,  to  the  ulcers  twice  daily  and 
allowed  patient  to  gargle  throat  with  a  50-per  cent  solution  of  the  same 
preparation.  This  line  of  treatment,  followed  carefully  for  two  weeks, 
showed  a  marked  improvement.  The  tissues  of  the  nose  and  throat 
began  to  assume  a  healthy  hue,  and  in  three  weeks  more  the  ulcerated 
mucous  membrane  of  nose  and  throat  was  restored  to  the  normal. 
Until  last  September,  no  material  change  was  made  in  the  above  treat- 
ment, except  that  I  gave  her  a  dose  of  codein  and  atropin  occasion- 
ally, for  he  her  cough,  and  massage  for  the  muscular  weakness  of  the 
throat.  When  she  returned  to  the  city  the  middle  of  the  month  she  had 
gained  twenty  pounds  in  weight  and  her  nasopharyngitis  was  entirely 
cured. 


Straight  Talk  from  Alkaloidal  Headquarters. 

THE  RAPID-FIRE  GUN  OF  MODERN  THERAPEUTICS. 

The  same  spirit  of  conservatism  that  opposed  the  introduction  of 
modern  weapons  in  warfare,  of  rifled  guns,  breechloaders  and  smoke- 
less cannon  ;  and  of  modern  methods  of  shipbuilding,  the  introduction 
of  steam,  the  propeller,  the  compound  engine,  iron  armor,  etc.,  is  sti! 
to  be  found,  combating  the  replacement  of  old  fashioned  drugs  by  the 
alkaloids,  in  ready-to-use  granule  and  tablet  forms.  Nevertheless,  tne 
latter  will  prevail,  because  they  are  best,  as  shown  by  the  followi  h 
characteristics : 

1.  Their  uniformity  of  strength. 

2.  Their  uniformity  of  effect. 

3.  Their  certainty  of  effect. 
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4.  Their  quick  sulubility  and  absorption,  and  consequent  speedv 
effect. 

5.  Their  portability,  and  the  consequent  reduction  of  the  weight 
and  bulk  to  be  carried  on  the  person— a  vestpocket  case  carries  the 
essentials  for  emergency  practice. 

6.  Their  ease  of  administration  and  the  absence  of  unpleasant 
and  irritating  effects. 

7.  The  necessity  of  weights,  scales,  measures  and  other  pharmacal 
paraphernalia  is  obviated  by  the  manufacturing  pharmacist. 

S.  The  perfection  with  which  their  action  has  been  worked  out  al- 
lows really  scientific  application. 

9.  They  do  no:  deteriorate  with  age  or  in  any  climate,  are  easy  to 
use,  pleasant,  safe  and  sure. 

is.  They  give  effects  impossible  to  obtain  from  the  old  prepa- 
rations. 

11.  Anyone  of  ordinary  intelligence  can  be  taught  how  to  give 
them  and  when  to  stop.  Trained  nurses,  while  always  desirable,  are 
not  absolutely  essential. 

Every  one  of  these  statements  can  be  verified  by  argument  or  by 
demonstration.  The  only  question  remaining  is.  whether  one  is  to  be 
ranked  on  the  side  of  mossy  conservatism  or  of  intelligent  progress. 

Samples,  literature  and  prices-current  sent  on  application.  The 
Abbott  Alkaloidal  Co..  Ravenswood  Station.  Chicago.  Branches: — 
New  York  and  San  Francisco. 


The  Productions  of  Flavell's.  ice;  Spring  Garden  St..  Philadel- 
phia. Pa.,  manufacturers,  are  Elastic  Stockings.  Abdominal  Supporters. 
Trusses,  etc..  which  are  offered  to  the  medical  profession  direct.  Their 
prompt  attention  to  all  orders  and  extensive  facilites  enable  them  to  fill 
orders  at  once.  If  you  have  not  used  their  goods,  send  a  postal  card 
for  their  catalogue. 

Sick=Rooms  in  Winter  require  disinfecting  and  deodorizing 

more  than  at  any  other  season. 

Tightly  closed  doors  and  windows  render  thorough  ventilation  im- 
possible. 

To  prevent  mai-odors  and  destroy  disease  germs,  keep  Piatt's 
Chlorides  in  the  vessels  receiving  the  discharges. 

To  purify  the  air.  a  towel  or  cloth  moistened  with  Piatt's  Chlorides 
should  be  frequently  wafted  about  and  then  hung  up  in  the  room. 

Gynecologies  lHints. — In  the  treatment  of  gleet  and  gonorrheal 
urethritis  in  women,  make  short  bougies  of  wax  and  cocoa  butter,  in- 
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corporating  a  medical  uterine  wafer  (Micajah  &  Co.).  Order  bougie 
inserted  in  urethra  after  micturation  before  retiring.  The  exfoliation  of 
dead  mucous  membrane  from  the  urethra  is  assisted,  the  complete  cast 
coming  away  intact,  while  the  germicidal  action  of  the  wafer  prevents 
attach  of  the  new  membrane  by  gonococci. 

Neurasthenia. — I  am  pleased  to  report  the  success  I  have  had 
with  Neurosine  in  the  treatment  of  a  number  of  cases  of  neurasthenia. 
It  produces  a  quieting  and  soothing  effect  almost  immediately  after 
first  dose.  Its  administration  causes  no  detrimental  after  effects.  I 
would  not  consider  my  armamentarium  complete  without  Neurosine. 

S.  F.  Hodge,  M.D.,  60  Clifford  St.,  Detroit,  Mich. 

Pepto-Cardanette.  —I  recived  the  sample  bottle  of  Pepto  Carda- 
nette  which  you  so  kindly  sent  me  some  time  ago,  and  have  been  using 
it  as  a  vehicle  in  the  administration  of  the  bromids,  and  find  it  an  ex- 
cellent article,  as  there  has  been  no  stomach  trouble  since  combining 
the  two.  R.  B.  Leister,  M.D.,  Tiffin,  Ohio. 

Quick  and  Sure  and  Time=Tried.  — No  doubt  many  of  our 
doctor  friends  will  recognize  in  the  following,  from  Chas.  B.  Forsyth, 
M.D.,  (Bellevue  Hospital  Medical  College,  New  York  City),  dated 
January  6,  1903,  an  expression  which  will,  in  many  instances,  recall 
their  own  experience.  He  says:  "  I  can  say  no  more  than  that  I  have 
used  Antikamnia  Tablets  since  I  began  practicing  medicine.  Several 
times  I  have  switched  to  other  preparations,  but  I  invariably  come  back 
to  Antikamnia  Tablets,  when  I  want  quick  and  sure  results." 

The  Antikamnia  Chemical  Company,  St.  Louis,  Mo.,  is  an  old  and 
responsible  concern,  and  any  of  their  medicinal  specialties  may  be  de- 
pended upon  to  be  just  as  represented.  The  latest  additions  to  their 
list  of  preparations  are  "Antikamnia  &  Heroin  Tablets"  and  "Laxa- 
tive Antikamnia  &  Quinine  Tablets."  Send  to  them  for  samples. 

Chronic  Nasal  Catarrh. — Authorities  and  our  experience  teach 
us  that  the  most  important  step  toward  the  amelioration  of  chronic 
nasal  catarrh  is  cleanliness.  A  generous  use  of  an  alkaline  antiseptic 
with  spray,  sufficiently  stimulating  to  encourage  the  formation  of  new 
blood  vessels  and  invigorate  those  that  have  remained,  thus  increasing 
nutrition  and  the  formation  ot  regenerative  elements.  Such  remedial 
agents  should  be  solvent  to  facilitate  the  removal  of  all  offensive  and 
excessive  secretions  with  the  accumulations.    That  which  has  proven, 
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in  my  hands,  the  ideal  solvent  and  stimulating  alkaline  antiseptic  is 
Germiletum.  By  its  persistent  use  twice  or  thrice  daily,  full  strength, 
or  diluted  where  the  mucous  membrane  is  sensitive,  will  effectually  cure 
the  most  advanced  case  of  chronic  nasal  catarrh.  In  chronic  cases  of 
long  standing  persistent  treatment  is  necessary. 

A.  W.  Latimer,  M.D.,  St.  Louis. 

Protonuclein,  used  in  a  case  of  chronic  diarrhea  of  two  years' 
standing,  resulted  in  a  cure  after  a  month's  treatment. 

Bovinine,  as  a  dressing  in  old  chronic  leg  ulcers,  has  no  peer.  I 
have  healed  some  very  large,  deep  tubercular  ulcers  this  past  winter, 
which  would  yield  to  no  other  treatment  In  deep-seated  abscesses 
and  in  traumatic  lacerations,  carbuncles,  etc.,  my  chief  dependance  is 
"Bovinine."  I  wish,  as  a  boon  to  humanity,  that  every  physician  in 
America  would  use  it  in  these  troublesome  cases. 

C.  W.  Price,  M.D.,  Richmond,  Maine. 

Dioviburnia  in  Uterine  Troubles. — For  ten  years  past  I  have 
used  Dioviburnia  in  my  practice,  to  the  exclusion  of  all  other  remedies, 
where  it  was  indicated.  I  have  tested  it  thoroughly  in  many  cases,  and 
the  results  have  always  been  highly  gratifying. 

S.  E.  Fowler,  M.D.,  Kansas  City,  Mo. 

New  Orleans  Polyclinic. — Sixteenth  annual  session  opens  No- 
vember 3,  1902,  and  closes  May  30,  1903.  Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  specialties  are 
fully  taught,  including  laboratory  work.  For  further  information  ad- 
dress New  Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 

Glycobenphene  in  Suppurative  Otitis  Media  and  Externa. — 

I  received  your  samples  some  time  ago,  and  acknowledge  receipt  of 
same.  I  am  very  highly  pleased  with  both  preparations,  in  fact,  I  have 
never  found  anything  as  good  as  Glycobenphene-Heil.  In  suppurative 
otitis  media  or  externa  its  effects  are  almost  magical.  The  Boroben- 
phene-Heil  I  have  not  had  occasion  to  try  thoroughly,  but  for  what  I 
have  tried  it,  I  have  found  it  O.  K. 

J.  M.  Brown,  M  I).,  Aurora,  Mo. 
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Concerning  Dioxogen  (H20,). 

By  E.  B.  Jackson,  M.D.,  New  York. 

Thenard,  of  France  discovered  oxygenated  water  (eau  oxygenee) 
in  t8i8.  It  is  obtained  by  the  action  of  mineral  acids  upon  peroxid 
of  barium  and  consists  of  water  in  which,  by  the  supply  of  oxygen  in 
a  nascent  state,  an  additional  atom  of  O  has  been  made  to  combine 
with  the  hydrogen. 

It  is  a  transparent,  colorless  and  odorless  liquid,  slightly  syrupy, 
slightly  sour  and  slightly  metallic  in  taste,  due  to  a  trace  of  acid,  which, 
however,  acts  as  a  preservative  and  is  unobjectionable. 

It  is  an  oxidizing  agent  of  much  potency,  because  one  atom  of 

0  is  held  in  loose  combination,  being  ever  ready  and  eager  to  unite 
itself  with  other  substances,  and  instantly  oxidizes  and  destroys  every 
form  of  pathogenic  micro-organism  and  dissolves  and  sterilizes  all 
false  membranes,  sloughs,  foul  secretions  and  pus  with  which  it  comes 
in  contact. 

Its  application  to  a  pus  surface  is  followed  by  an  evolution  of 
gas  and  a  slight  coagulation  which  produces  a  protective  coating.  It 
completely  disintegrates  pus  corpuscles.  The  effect  of  the  H2O2  solu- 
tion when  taken  internally  is  rapid  formation  of  gas  bubbles,  due  to 
the  formation  of  free  oxygen  in  the  stomach,  which  immediately  be- 
gins to  act  as  an  indispensable  food  to  the  red  blood  corpuscles  and 
to  cellular  elements  in  general.  It  is  a  tonic  and  a  natural  stimulant 
of  all  vital  processes.  Hydrogen  dioxid,  when  prescribed  internally, 
does  not  conflict  with  any  other  indicated  treatment,  since  it  acts  as  a 
natural  and  rational  auxiliary  to  all  improved  measures  much  in  the 
manner  as  do  fresh,  pure  air  strong  in  ozone,  good  food  and  general 
hygiene.  There  is  nothing  obscure  or  complex  as  to  its  modus  operandi, 
since  its  invariable  effect  is  oxidation. 

For  every  conceivable  disease,  external  or  internal,  its  value  as  a 
therapeutical  remedy  can  be  summed  up  in  the  one  word — oxidation. 

1  have  found  great  relief  personally  from  the  use  of  solutions  of  H,0, 
in  attacks  of  rhinitis,  using  it  diluted  one  part  to  eight  by  means  of  the 
Birmingham  nasal  douche.  It  should  be  used  three  times  a  day,  and 
the  throat  should  be  copiously  gargled— simultaneously  with  a  solution 
one  part  to  one. 
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Dioxogen  may  be  administered  in  a  number  of  ways,  viz : 
t.  Topically.  Full- strength  Dioxogen  may  be  used  as  a  wash  or 
spray,  or  to  moisten  dressings,  except  where  it  is  to  be  applied  to  sen- 
sitive surfaces  like  the  eye,  nose,  throat  or  urethra.  In  such  cases  it 
may  be  diluted  with  as  many  as  15  to  20  parts  of  water,  or  water  and 
glycerin ;  if  the  strong  solution  be  deemed  necessary,  a  preliminary 
application  of  cocain  may  be  made  to  prevent  smarting. 

2.  As  a  spray,  to  be  applied  to  the  mucous  membranes  of  the 
nose  and  throat,  to  granulating  surfaces  and  certain  cutaneous  erup- 
tions. The  atomizer  employed  for  this  purpose  should  be  provided 
with  tubes  and  nozzles  of  rubber  or  glass,  metallic  attachments  being 
objectionable  because  of  their  tendency  to  decompose  the  solution  on 
coming  in  contact  with  it.  The  strength  of  the  solution  may  be  varied 
according  to  the  judgment  of  the  physician. 

3.  Internally.  Dioxogen  may  be  administered  in  doses  of  from 
half  a  teaspoonful  to  a  tablespoonful  (2  to  15  gm.),  well  diluted,  or 
alone  in  conjunction  with  other  remedies  ;  preferably,  however,  without 
the  admixture  of  other  active  substances.  The  dose  may  be  repeated 
several  times  a  day. 

For  destroying  pus,  the  solution  of  H202  known  as  Dioxogen 
should  be  used  full  strength,  and  its  use  is  to  be  recommended  in 
preference  to  carbolic  acid,  bichlorid  of  mercury  or  any  other  member 
of  the  old  antiseptic  group. 

To  the  physician  who  shall  read  this  note  it  may  be  stated  categor- 
ically that  there  is  no  remedy  so  reliable  for  rendering  purulent  cavities 
aseptic. 

The  Theory  of  La  Grippe,  and  of  the  Exhaustion 
Following  the  Same. 

By  Joseph  E.  Harris,  M.D.,  Fort  Steilacoom,  Wash. 

The  treatment  of  la  grippe  may  be  divided,  for  convenience,  into 
three  stages:  Prophylaxis,  treatment  of  the  disease  in  its  active  stages, 
and  last,  but  not  least  important,  the  building  up  of  the  patient  after 
the  malady  has  passed. 

To  the  first  I  think  too  little  attention  is  given.  Patients  often 
needlessly  expose  themselves,  fail  to  wear  flannels,  shoes  with  thick 
soles,  or  sufficient  clothing,  and  then  they  wonder  why  they  are  sick. 
I  believe  the  laity  should  be  carefully  instructed  by  the  profession  in 
this  regard.  The  treatment  of  the  disease  resolves  itself  into  a  ques- 
tion of  elimination,  antipyrexia,  and  the  combating  of  collapse,  with 
secondary  treatment  of  the  symptoms  that  may  arise. 

I  am  in  the  habit  of  giving  an  initial  dose  of  ol  ricini  (sij).  I 
prefer  it  to  any  other  cathartic,  and  it  never  leaves  any  bad  effects. 
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Although  much  has  been  said  lately  to  the  contrary,  I  am  an  advocate 
of  quinin  in  its  earlier  stages.  An  initial  dose  of  ten  grains,  with  five 
grains  of  Dover's  powder,  and  a  hot  sling;  all  these,  taken  just  at 
bedtime,  having  been  preceded  by  a  hot  bath.  Many  cases  will  be 
aborted  by  this  treatment.  The  severe  headache,  backache  and  gen- 
eral soreness  is  best  combated  with  the  coal  tar  products  and  analge- 
sics;  a  combination  of  aspirin,  gr.v,  acetanilid,  grj,  and  sodium  and 
potassium  bromid,  aa  gr.xj,  repeated  every  hour,  has  given  me  very 
good  results,  with  no  bad  heart  effects.  Many  of  the  severe  cases  re- 
solve themselves  early  into  a  question  of.  heart  support  and  an  allaying 
of  the  extreme  nervousness.  For  the  former  we  have  many  stimulants 
to  choose  from.  One,  however,  that  I  believe  is  popular  does  not,  in 
my  opinion,  deserve  popularity  in  this  class  of  cases.  This  is  digitalis. 
Much  better  results  are  to  be  obtained  from  strychnin  or  camphor. 
The  nervous  symptoms  yield  most  readily  to  hydrotherapy.  A  hot 
sponge  or,  better,  a  hot  bath  often  accomplishes  wonders  in  allaying 
an  excitable  nervous  condition. 

The  question  of  antipyrexia  may  be  viewed  from  two  standpoints : 
the  drug  antipyretic  and  hydro  antipyretic.  The  latter,  in  my  opinion, 
is  by  far  the  better  way.  Cold  sponges,  tubbing  or  packs  maybe  used, 
and  I  have  had  good  success  with  the  application  of  ice  bags  in  the 
axillae  and  over  the  femorals.  Often  when  a  cold  sponge  fails  to  lower 
the  temperature,  a  hot  one  will,  and  it  may  also  be  more  acceptable  to 
the  patient.  The  treatment  of  the  conditions  of  exhaustion  and  mal- 
nutrition, following  the  malady,  presents  as  many  aspects  as  the  treat- 
ment of  the  disease  itself.  Of  the  host  of  tonics  on  the  market,  cod- 
liver  oil  is,  in  my  mind,  the  best.  To  many  patients,  however,  the 
taste  is  very  disagreeable,  and  the  stomach  rebels  after  one  or  two 
doses.  To  obviate  this,  I  have  lately  been  using  cordial  of  cod-liver 
oil  compound  (Hagee)  with  most  gratifying  results ;  it  takes  the  place 
of  the  raw  oil  completely,  with  none  of  its  bad  effects.  The  use  of  the 
cordial,  in  conjunction  with  iron  and  the  bitter  tonics,  has  given  me  the 
best  satisfaction.  Out-of  door  life,  breathing,  gymnastics  and,  possi- 
bly, a  change  of  climate  are  all  indicated. 


Ethyl  Chloride  (Kelene)  as  an  Anesthetic. 

By  Edward  B.  Jackson,  M.D.,  New  York. 

The  purified  form  of  the  Chloride  of  Ethyl,  better  known  as 
Kelene,  is  rapidly  finding  a  place  in  surgery. 

In  some  special  lines  it  is  far  ahead  of  chloroform,  laughing  gas, 
ether,  cocain  or  any  other  preparation.  It  is  of  inestimable  advantage 
in  nasal  work. 
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Some  interesting  experiments  have  been  made  with  it  by  John 
Mackie,  L  R.  C.  P.,  Edinburg.  He  says:  "  I  find  that  I  have  used 
it  twenty-seven  times  and  administered  it  fifteen  times  for  dentists." 
In  no  case  did  he  see  one  dangerous  symptom  or  feel  the  slightest  anx- 
iety. In  one  bloated  alcoholic  patient  he  found  that  an  expensive 
amount  was  required  to  anesthetize. 

The  mode  of  administration  which  is  found  most  satisfactory  is  to 
press  the  mask  well  over  the  face,  so  as  to  exclude  all  air,  and  to  give 
the  drug  briskly  and  continuously.  For  a  short  operation,  such  as  the 
curetting  of  the  anterior  ethmoidal  cells,  Mackie  found  from  a  half  to 
three-quarters  of  a  minute  of  this  brisk  administration  sufficient ; 
whereupon  three  minutes  of  anesthesia  ensued.  For  operations  that 
can  not  be  performed  in  three  minutes,  the  foregoing  brisk  method 
must,  of  course,  be  pursued  longer  than  three-quarters  of  a  minute. 
The  action  of  the  drug  is  so  energetic  that  there  is  some  difficulty  in 
being  sure  as  to  the  extent  of  the  anesthesia,  but  by  quickly  removing 
the  mask  and  testing  the  conjunctival  reflex,  the  surgeon  can  satisfy 
himself  as  to  this. 

Practically  a  bloodless  operation  can  be  performed  on  the  nasal 
passages  because  of  the  anemia  which  is  produced  by  the  local  action 
of  Kelene.  Plugging  should  always  follow  the  operation  to  prevent 
hemorrhage  when  the  action  of  the  drug  has  subsided. 

Dr.  Martin  W  Ware  of  this  city  has  used  Ethyl  Chloride  for  an- 
esthesia in  more  cases,  probably,  than  any  other  man,  and  he  prepared 
a  very  excellent  article  concerning  his  experience  with  it  in  a  great 
number  of  cases,  which  appeared  in  the  Medical  News  August  3, 1901. 

It  may  be  of  interest  to  quote  from  Dr.  Ware,  who  says: 

"My  trust  in  Ethyl  Chloride  may  be  thus  summed  up :  After  a 
use  of  400  laughing  gas  anesthetics  in  dispensary  practice,  I  have 
naught  but  good  to  report  for  it,  and  if,  at  this  hour,  I  have  abandoned 
it  for  Ethyl  Chloride,  it  is  for  the  following  material  reasons,  which  I 
feel  certain  must  be  shared  by  the  general  practitioner  at  large,  whose 
lot  is  to  do  the  greater  number  of  minor  operations : 

1.  The  primary  outly  for  a  laughing  gas  apparatus  is  tolerably 
expensive. 

2.  The  cylinders  of  gas  are  not  provided  with  a  reliabl  or  suitable 
device  to  indicate  the  contents  at  any  moment,  thus  necessitating  a 
duplicate  cylinder. 

3.  The  cost  of  gas  is  rather  high. 

4.  The  whole  outfit  is  very  bulky  and  weighty. 

Diametrically  opposed  to  this  is  the  Ethyl  Chloride,  which  is  mar- 
ketable at  a  lower  price  than  the  laughing  gas,  in  vials  50  c.c,  which 
can  be  carried  about  in  the  pocket ;  where  five  operations  of  a  like 
character  may  be  performed  with  Ethyl  Chloride,  but  three  can  be  done 
with  laughing  gas. 


Clinical  Notes. 


5 


In  conclusion,  I  wish  to  emphasize  the  fact  that  this  agent  is  only 
of  service  in  minor  operations  as  a  preliminary  to  cut  short  the  ago- 
nies of  the  early  stages  peculiar  to  chloroform  and  ether. 

The  competition  that  obtains  amongst  the  numerous  anesthetics 
I  interpret,  not  as  an  index  of  the  inefficiencies  of  one  and  all,  to  be 
replaced  at  some  future  day  by  a  much  wrongly  hinted  at  1  universal 
anesthetic,'  but  rather  a  strife  for  the  finer  adjustment  of  each  to 
its  peculiar  field.  So,  I  venture  to  predict  that  the  intelligent  ap- 
plication of  Ethyl  Chloride  will  prove  a  useful  and  grateful  agent  in 
minor  surgery,  at  any  rate  in  the  hands  of  the  general  practitioner, 
largely  supplanting  laughing  gas,  which  might  have  been  in  the  fore- 
most place  were  it  not  for  the  deterrent  factors  thoroughly  familiar 
to  us  all." 


Antiphlogistine  vs.  Pneumonia.  -How  does  Antiphlogistine 
abort  pneumonia  and,  further,  how  does  Antiphlogistine  resolve  pneu- 
monic consolidation  ?  These  queries  are  very  often  made  by  acute 
observers  who  have  attended  case  after  case  of  pneumonia  with  favor- 
able termination  under  the  influence  of  Antiphlogistine. 

The  action  of  Antiphlogistine  is  dependent  upon  well-defined 
physiological  laws  :  That  a  most  important  reflex  association  exists 
between  the  vessels  of  the  skin  and  the  underlying  tissue ;  that,  when 
the  superficial  blood  vessels  dilate,  the  deep-seated  ones  contract. 
Continuous  stimulation  of  the  cutaneous  reflex  maintains  continued 
relief  by  persistent  contraction  of  vessels  in  the  inflamed  area  of  lung 
tissue.  Such  governing  action  prohibits  extension  of  the  products  of 
inflammation  through  infiltration  by  effecting  rapid  absorption  and 
elimination  of  toxins.  The  infected  area  becomes  self-limited  as  the 
adjacent  blood-vessels  supply  well  aerated  blood  to  compensate  for  the 
surcharged  venous  blood  due  to  pulmonic  consolidation.  Under  reflex 
control  Antiphlogistine  resolves  hepatization  of  lung  tissue  and  through 
osmosis  and  dialysis  assists  the  superficial  blood-vessels  and  lymph 
spaces  to  drain  the  hyperemic  parts  by  direct  capillarity  Lessened 
blood-pressure  prevents  administration  of  whipping  medication  to  the 
overburdened  heart. 

Epilepsy —Dysmenorrhea— Nervous  Troubles. — From  my  ex- 
perience with  Neurosine  and  observation  of  the  effects  in  the  hands  of 
my  father,  Dr.  G.  R.  Duncan,  Fallbranch,  Tenn.,  I  am  confident  Neu- 
rosine is  unexcelled  in  the  treatment  of  epilepsy.  The  last  case  I 
treated,  which  was,  however,  petit  mat.,  was  benefited  immediately. 
The  week  before  I  commenced  treatment  the  patient  has  four  seiz- 
ures ;  that  was  the  first  week  in  October.    He  had  another  attack 
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shortly  after  Christmas,  which  was  due,  I  think,  to  over-exertion  and 
eating ;  this  was  the  only  one  since  institution  of  treatment.  Neuro- 
sine  is  incomparable  where  indicated. — Orgic  Duncan,  M.D.,  Jones- 
boro,  Tenn. 

I  prescribed  dioviburnia  in  a  case  of  dysmenorrhea  with  complete 
success.  Neurosine  served  me  perfectly  in  several  cases  of  nervous 
troubles.  They  are  now  my  favorite  remedies. — J.  W.  Pierce,  M.D., 
Bean's  Station,  Tenn. 

I  have  given  Neurosine  a  fair  and  impartial  trial  with  very  good 
results,  and  I  heartily  recommend  it  as  the  most  efficient  neurotic,  an- 
odyne and  hypnotic— O.  L.  Reynolds,  M.D,  Covington,  Ky. 

Dust,  Dirt  and  Germs. — Your  sick-rooms  are  best  freed  from 
dust,  dirt  and  germs  if  the  sweeping  is  first  done  with  a  cloth-covered 
broom  moistened  with  water  containing  just  a  little  of  Piatt's  Chlo- 
rides. The  furniture  should  be  dusted  with  a  cloth  similarly  moistened. 

An  Old  Friend's  Endorsement. —In  the  "  Reference  Book  of 
Practical  Therapeutics,"  compiled  by  our  old  friend,  Frank  P.  Foster, 
A.M.,  M  D.,  editor  of  the  New  York  Medical  Journal,  we  note  the 
following:  "  Antikamnia  Tablets  have  been  much  used  and  with  very 
favorable  results  in  neuralgia,  influenza  and  various  nervous  disorders. 
As  an  analgetic  they  are  characterized  by  promptness  of  action,  with 
the  advantage  also  of  being  free  from  any  depressing  effect  on  the 
heart."  We  are  pleased  at  this  expression  of  faith  in  the  efficacy, 
promptness  and  absence  of  untoward  after-effects  of  this  most  excel- 
lent remedy.  We  feel  that  the  statement  applies  not  only  to  Antikam- 
nia Tablets,  but  to  any  of  the  tablet  specialties  offered  to  the  medical 
profession  by  The  Antikamnia  Chemical  Company,  of  St.  Louis,  Mo. 
Physicians  desiring  samples  should  write  to  this  Company  for  them  and 
they  will  be  forwarded  promptly. 

Soothing  and  Healing. — No  one  will  deny  that  the  extensive 
use  of  ready  made  tablets  has  many  advantages  and,  at  the  same  time, 
disadvantages. 

The  use  of  rhinitis  tablets  in  acute  inflammatory  conditions  of  the 
mucous  membranes  of  the  nose  and  throat  has  its  limitations,  as  the 
writer  has  found,  not  only  with  his  patients,  but  in  his  own  household 
and  personally.  Recently  he  ran  across  a  sample  of  sabalol  spray, 
which  is  put  out  by  T.  C.  Morgan  &  Company,  of  102  John  Street, 
New  York,  and  was  very  much  gratified  at  the  prompt  relief  given  in 
the  class  of  cases  referred  to  above  by  the  use  of  this  spray.  In  acute 
inflammation  of  the  nostrils  he  uses  it  pure,  pouring  it  directly  into  the 
nares  after  spraying  the  throat  with  it. 
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It  appears  to  be  especially  efficacious  in  the  irritable  condition 
following  the  colds  and  41  grip  "  prevalent  at  this  season  of  the  year. 

Dietetic  Value  of  Iron. — Patologists  have  given  pointers  as  to 
the  special  condition  of  the  iron  in  the  system  and  in  the  circulating 
medium,  and  the  newer  preparations  aim  to  imitate  that  condition. 
Most  of  them  have  a  brief  day  of  fame  and  then  drop  out  of  sight  for 
the  reason  that  they  lack  some  element  of  eligibility.  Few  are  stand- 
ing the  test  of  time  and  the  critical  ordeal  of  the  clinicians.  Foremost 
among  these  it  is  safe  to  name  Gude's  Pepto  Mangan.  It  is  probably 
the  nearest  approach  to  a  physiologic  reproduction  yet  devised.  It 
deserves  its  universal  popularity,  and  its  manufacturers  do  well  to  re- 
strict its  sale  to  strictly  ethical  channels. 

Zematol,  manufactured  by  the  Chicago  Pharmacal  Co.,  is  guaran- 
teed to  give  satisfactory  results  in  eczema,  pruritus  and  indolent  ulcers. 

To  the  Medical  Profession. — Dr.  Isaac  Oppenheimer,  a  grad- 
uate of  the  College  of  Physicians  and  Surgeons,  New  York,  the  Medi- 
cal Department  of  Columbia  University,  Class  of  1876,  has,  for  many 
years,  devoted  careful  attention  to  the  study  of  the  diseases  due  to 
alcoholic  and  drug  addiction  About  ten  years  ago  he  reached  the 
conclusion  that  he  had  arrived  at  the  proper  method  of  treating  such 
conditions,  and  after  successfully  utilizing  this  knowledge  in  his  private 
practice,  he  was  asked  by  some  gentlemen  interested  in  temperance 
reform,  who  were  familiar  with  the  results,  to  broaden  his  field  of  work, 
and  a  small  institute  was  established  for  that  purpose.  Recently  the 
Company  has  been  reorganized  with  ample  capital,  and  the  field  will 
be  much  enlarged,  and  it  will  be  seen  from  a  reference  to  our  list  of 
directors  and  of  our  advisory  directors  that  the  work  has  been,  after  a 
careful  investigation,  endorsed  by  men  of  probity  and  eminence  in  all 
walks  of  life. 

It  is  the  intention  of  the  new  management  to  conduct  the  Insti- 
tute along  strictly  business  lines  and  in  such  a  manner  as  to  retain  the 
confidence  and  support  of  the  medical  profession. 

Physicians  who  refer  their  patients  to  us  for  treatment  may  be  sure 
they  will  be  returned  to  them  relieved  of  their  unfortunate  habit  and 
prepared  to  take  up  their  life's  work  again  in  a  proper  manner. 

Letters  or  verbal  communications  made  to  us  by  physicians  or 
their  patients  will  be  held  in  strict  confidence. 

We  have  recently  enlarged  the  capacity  of  our  Institute  and  are 
now  ready  to  meet  all  demands  made  upon  us  for  treatment  of  cases 
of  alcoholic  intemperance  and  drug  addiction,  including  opium  and  its 
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derivatives :  cocain,  chloral,  arsenic,  tobacco  and.  in  certain  cases, 
"neurasthenia." — Oppenheimer  Institute.  170  Broadway,  New  York 

City. 

Chronic  Vulvitis. — In  a  recent  text-book  by  a  celebrated  New 

York  gynecologist  special  stress  is  laid  upon  vaginal  douches  of  hot 
water  supplemented  by  an  astringent  in  this  condition.  For  this  pur- 
z  cse  M:ca;ah"s  Medicated  Uterine  Wafers  are  particularly  adapted. 
After  a  thorough  flushing  with  hot  water  insert  a  Micajah  Wafer  into 
the  vaginal  canal  up  to  the  neck  of  the  uterus.  The  convenient  form 
in  which  these  wafers  are  presented  to  the  medical  profession  renders 
them  superior  to  other  means  of  applications,  such  as  tampons,  pow- 
ders, etc.,  which  they  also  surpass  in  efficacy  and  freedom  from  irrita- 
ting action. 

Qlycobenphene  in  Burns. — I  have  had  very  gratifying  results 
from  Glycobenphene  Heil  in  two  cases— one  a  severe  case  of  burn, 
which  ceaiec  very  rapidly.  I  shall  certainly  continue  to  use  Glyco- 
benphene in  my  practice. 

L.  R.  McCready,  M.D.,  Grand  Rapids,  Mich. 

Formaldehyd  in  the  Treatment  of  Infectious  Diseases. — 

In  a  paper  on  this  subject,  Dr.  H.  C.  Howard,  of  Champaign,  Illinois, 
highly  recommends  Glutol.  He  states  that  it  is  most  applicable  to 
wounds  that  are  liable  to  become  septic  from  their  locality  and  to 
larger  cavities  that  are  the  receptacles  of  pus.  It  is  in  these  cavities 
that  formalin- gelatin  has  its  greatest  action.  A  cavity  can  be  thoroughly 
washed  out  and  dismfected,  filled  with  Glutol,  and  then  closed,  with 
the  full  expectation  that  it  will  heal  without  the  further  production  of 
germs.  In  any  operation  about  the  rectum  the  wound  when  sprinkled 
with  Glutol  before  closing  will  make  a  perfect  union.  Dr.  Howard 
has  used  an  ounce  in  a  tuberculous  hip,  the  cavity  healing  with  very 
slight  attention  thereafter. 

Germiletum. — External  and  Internal  Antiseptic.    Alkaline.  No 

acid  reaction.  Almost  a  specific  in  Eczema.  Catarrhal  Affections  and 
Dyspepsia,  and  wherever  an  Antiseptic.  Germicide  or  Deodorant  is 
indicated. 

New  Orleans  Polyclinic. — Sixteenth  annual  session  opens  No- 
vember 3,  1902,  and  closes  May  30,  1903.  Physicians  will  find  the 
Polyclinic  an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  specialties  are 
fully  taught,  including  laboratory  work.  For  further  information  ad- 
dress New  Orleans  Polyclinic.  Postoffice  box  797,  New  Orleans,  La*. 
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Country  Surgery. 

By  F.  E.  Burgevin,  M.D.,  Spiro,  I.  T. 

Having  been  requested  to  furnish  some  notes  of  my  surgical  cases 
for  the  Surgical  Clinic,  I  respond  with  pleasure  to  the  call  of  duty,  a 
labor  of  love,  as  it  were.  Here  at  Spiro  in  the  Indian  Territory,  we 
do  not  possess  the  same  facilities  for  operating  as  are  enjoyed  by  the 
surgeons  of  Chicago,  but  excepting  a  few  victims  of  railroad  accidents 
who  were  promptly  shipped  to  the  railroad  hospital  at  Kansas  City, 
under  care  of  the  chief  surgeon,  I  have  not  had  to  send  away  many 
surgical  cases.  As  a  rule  we  do  our  own  surgery,  and  while  we  can 
not  show  as  brilliant  results  as  Senn,  Ochsner  or  Morris,  we  li  get  there 
just  the  same."  I  have  not  yet  been  so  unfortunate  as  to  lose  one  of 
my  surgical  cases.    Of  course,  that  is  more  luck  than  skill. 

I  will  illustrate  by  a  few  emergency  cases  just  how  we  do  our 
surgical  work,  that  the  younger  and  more  timid  brethren  may  take 
heart.  Remember  we  have  not  the  resources  of  a  hospital  to  fall  back 
upon,  and  are  not  overburdened  with  instruments  or  appliances. 

Case  I. — Purulent  hepatitis.  Mrs.  T.,  aged  29  years,  one  child, 
4,  for  three  weeks  had  been  under  the  care  of  another  physician,  who 
had  diagnosed  appendicitis  and  advised  an  operation,  which  was  re- 
fused. I  found  a  large  tumor  in  the  right  hypochondriac  region,  eight- 
een inches  in  circumference,  reaching  from  the  upper  edge  of  the  liver 
to  within  one  inch  of  McBurney's  point;  firm,  symmetrical,  tender  on 
pressure,  no  discoloration,  or  flucturation,  considerable  pain,  not  en- 
tirely relieved  by  opiates,  temperature  ranging  from  102  to  103. 5°F., 
pulse  100  to  112,  face  flushed  and  anxious,  history  of  chills  and  fever, 
with  gradual  onset  of  present  symptoms  complex, 

Diagnosis,  abscess  of  the  liver,  by  exclusion.  She  grew  steadily 
worse  in  spite  of  our  best  efforts,  and  they  consented  to  an  operation. 
My  associate  and  I  put  her  under  chloroform,  and  an  explanatory  in 
cision  was  made  the  full  length  of  the  tumor,  about  five  inches,  dis- 
secting down  to  the  abscess  cavity  through  the  superimposed  tissues, 
feeling  our  way,  so  speak,  as  we  both  realized  that  we  were  treading 
on  holy  ground.  However,  the  abscess,  which  originated  in  the  supe- 
rior lobe  of  the  liver,  had  been  pretty  well  walled  off  from  the  peri- 
toneal cavity.  We  evacuated  about  a  quart  of  greenish  pus,  then  at- 
taching a  small  nozzle  to  a  two  quart  fountain  syringe  we  scoured  out 
t  hat  same  cavity,  first  with  a  gallon  of  plain  hot  water,  then  with  a  hot 
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The  Oppenheimer  Institute. 

Atlantic  City,  N.  J.,  is  gradually  developing  into  an  all  year-round 
health  resort  and  its  very  favorable  Winter  climate  is  doubtless  due  to 
its  nearness  to  the  Gult  Stream. 

One  fact  that  demonstrates  the  growing  importance  of  this  resort 
is  the  fact  that  the  Oppenheimer  Institute  has  recently  opened  a 
branch  at  that  place,  and  it  is  their  intention  to  keep  it  open  the  year 
round. 

Patients  who  are  now  being  or  who  may  hereafter  be  treated  at 
their  Institutes  in  New  York,  Philadelphia,  Detroit  or  Pittsburgj  will 
likely  find  it  quite  convenient  to  spend  part  of  the  time  they  are  under 
treatment  at  Atlantic  City. 


Not  Opiates  but  Antiphlogistine. 

Pain  is  the  greatest  instrument  of  torture  with  which  the  practi- 
tioner has  to  contend.  It  is  the  one  symptom  to  which  the  laity  at- 
tach the  utmost  importance.  Absence  of  pain  is  to  the  patient  always 
suggestive  of  improvement.  Its  presence,  especially  in  uterine  affec- 
tions, causes  apprehension  of  operation,  and  for  relief  of  those  cases 
who  will  not  submit  to  operation  and  in  inoperable  conditions,  Anti- 
phlogistine strongly  recommends  itself,  not  only  as  a  palliative  meas- 
ure but  an  excellent  remedial  agent.  This  fact  has  been  demonstrated 
by  gynecologists.  Its  value  in  acute  and  chronic  conditions  of  the 
ovary  and  uterus  is  prompt,  permanent  and  certain. 

Two  different  methods  of  application  are  permissible,  each  exer- 
cising a  distinct  function  in  therapeutics. 

During  menstruation  the  introduction  of  any  medicinal  agent  into 
the  vagina  is  contraindicated  and  at  this  period  the  pain  of  catamenial 
irregularities  can  best  be  controlled  by  applying  Antiphlogistine  over 
the  abdomen  warm  and  thick  and  covering  with  cotton  and  a  com- 
press. This  practice  persisted  in  for  several  periods  prevents  head- 
ache, lumbar  pain  and  other  vicarious  concomitant  symptoms.  Many 
women  who  have  been  physically  incapacitated  for  a  day  or  two  each 
month  have  been  permanently  relieved  by  the  systematic  use  of  Anti- 
phlogistine at  each  menstrual  illness.  A  potent  influence  is  exerted 
over  the  sympathetic  system  which  is  so  intimately  associated  with  the 
physiological  functions  of  the  uteres  that  efferent  stimulation  neutral- 
izes afferent  irritation. 

In  the  interval  between  menses,  Antiphlogistine  is  successfully 
applied  to  the  cervix  of  the  uterus  in  the  following  manner :  Make  a 
small  gauze  sack  and  fill  it  with  Antiphlogistine  slightly  larger  in  vol- 
ume than  the  ordinary  cotton  tampon.  Tie  a  string  around  the  impro- 
vised sack  and  pass  the  Antiphlogistine  tampon,  with  dressing-forceps 
through  the  vaginal  speculum,  to  the  os  of  the  uterus,  molding  around 
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the  cervix.  Through  the  induction  of  osmosis  and  dialysis  of  inter- 
cellular fluid,  intramural  tension  is  quickly  reduced,  local  analgesis  and 
undisturbed  cervical  drainage  follow.  For  relief  of  a  patulous  uterusv 
the  indurated  cervix  of  endometritis  and  all  irregularities  of  menstrua- 
tion, including  amenorrhea  and  dysmenorrhea,  this  treatment  is  far  su- 
perior to  the  ordinary  glycerin  tampon,  rendering  marvelous  results  to 
the  clinician  and  patient. 


Merit  and  Reliability  With  Consequent  Success. — We  are 

advised  that  our  old  friend,  "The  Antikamnia  Chemical  Company," 
for  many  years  located  at  No.  1723  Olive  St.,  St.  Louis,  Mo.,  has 
moved  into  its  new  home,  Nos.  1622-1624-1626  Pine  St.,  this  city. 
The  laboratory  is  fully  equipped  with  all  the  latest  chemical  appliances 
and  machinery,  which  afford  increased  and  needed  capacity  for  the 
manufacture  of  the  well  known  Antikamnia  Preparations.  The  Com- 
pany's sales  during  1902  were  the  largest  in  the  history  of  their  busi 
ness,  and  that  the  demand  for  their  products  is  constantly  growing,  is 
demonstrated  by  the  fact  that  the  first  three  months  this  year  shows  a 
pronounced  increase  in  sales,  over  that  of  the  corresponding  months 
of  last  year.  In  fact,  it  is  the  growth  of  the  business  which  necessi 
tated  the  removal  into  larger  quarters,  where  the  Company  has  75  per 
cent  more  space  than  in  its  old  plant.  The  steadily  growing  esteem  in 
which  The  Antikamnia  Chemical  Company's  products  are  held  by  the 
Medical  Profession  throughout  the  world,  is  due  to  the  well  known 
merits  of  the  original  Antikamnia  Tablets  and  Powder,  as  well  as  to 
the  undoubted  remedial  efficacy  and  pharmaceutical  excellence  of  the 
new  combination  tablets  which  this  Company  has,  from  time  to  time, 
added  to  its  line  of  specialties. 

From  their  new  quarters  this  Company  has  just  issued  one  of  the 
latest  and  most  unique  souvenirs  for  the  medical  profession — "Hill's 
Reference  Chart."  This  excellent  and  beautiful  work  of  Prof.  Hill 
will  be  sent  to  any  physician,  free  of  charge,  on  request. 

In  Their  New  Home—The  Eastern  Office  of  The  Abbott 
Alkaloidal  Co.  is  now  located  at  50  West  Brqa.dway,  New.  york,  form- 
erly 93  Broad  St.  Their  eastern  r^fp£ss*.#rf&s  incre.asfe&'sQ'rapjdly 
within  the  last  year,  under  the  maYjagefHertt  of  Mr.  N.  B.  HaYri's;*  tlia't 
large  and  more  commodious  quaere*  were  necejsjjry*  Friends  will*re-» 
ceive  a  hearty  reception  from' .Mr.  Harris  at  any  time  in  the  new  home. 

American  Health  Resortsi^-f The.  .ghicsga!  Cli^c  knd.'Pure 
Water  Journal."  of  Chicago,  is  conducting  a  Bureau  of  Information  on 
American  Health  Resorts  designed  to  give  to  physicians  or  his  patients 
exactly  the  information  they  would  desire  before  visiting  any  American 
mineral  springs  or  climatic  resorts.    This  information  consists  of  a 
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plain  honest  statement  of  the  hotel  accommodations  with  rates,  trans- 
portation facilities,  actual  therapeutic  benefits  of  the  resorts,  etc.  This 
unique  and  valuable  service  has  proven  so  popular  that  large  down- 
town offices  have  been  secured  for  the  Bureau.  A  circular  is  issued 
describing  the  service  in  full  which  is  rendered  without  cost  to  the 
members  of  the  medical  profession.  The  circular  is  sent  free  on 
application  to  Geo.  Thos.  Palmer,  Publisher,  40  Dearborn  Street, 
Chicago. 

After  Sickness  and  during  Spring  house-cleaning,  Piatt's  Chlo- 
rides should  be  sprinkled  freely  over  the  floors  and  allowed  to  dry  be- 
fore carpets  are  relaid.  As  each  board  retains  some  Cholorides,  a 
lasting  purifying  effect  is  obtained  and  the  ravages  of  insects  pre- 
vented. Disinfect  the  waste  pipes  and  cellar  according  to  directions 
on  the  bottle. 

Hints  in  Gynecology. — Cases  of  intrauterine  catarrh  respond 
readily  to  the  tonic,  astringent  and  germicidal  action  of  Medicated 
Uterine  Wafers  The  micro  organisms  which  are  the  active  cause  of 
so  many  serious  uterine  disorders,  apparently  can  not  survive  the  con- 
tinued presence  of  the  wafers.  The  first  effect  on  such  organisms 
seems  to  be  a  lessening  of  activity,  they  no  longer  increase,  soon  sue 
cumb  and  are  carried  away  by  the  hot  water  douche.  Then  the  tonic 
and  alterative  properties  of  this  finely  balanced  compound,  assert 
themselves  and  gently  assist  nature's  own  effort  to  heal.  The  makers 
(Micajah  &  Co.)  do  not  claim  that  the  wafeis  are  a  "cure  all,"  but 
their  remarkable  record  in  all  manner  of  uterine  disorders  has 
given  them  a  permanent  place  in  the  lists  of  safe  and  dependable 
remedies. 

Park  View  Sanatorium. — Isolation  is  absolutely  necessary  for 
the  successful  treatment  of  many  forms  of  mental  and  nervous  dis- 
eases. To  accomplish  the  best  results,  this  isolation  must  be  of  such 
a  nature  that,  while  removed  from  home  influences  and  annoyances, 
the  patient  still  eojoys  a  happy  and  peaceful  environment.  For  retire- 
ment of  rh4s  kln'd  PaTic  View  Sanatorium,  Columbus,  O.,  is  especially 
adapted? "  The  location  is  ideal,  the  rooms  large  and  handsomely 
'furnished,  and  the  diet  plentiful,  appetizing  and  healthful.  The  super- 
intendent and  resident  physicians  ha^e  had  special  training  and  long 
experience  in  the  treatment  of  .mental  anet  nervous  disorders,  and  they 
bring  to*  their  -?id,: when  -desirable, 'fche  most  eminent  physicians  and 
surgeons  of  the  state.  The  Sanatorium  is  thoroughly  ethical,  being 
conducted  upon  the  co  operative  plan  by  stockholders,  an  advisory 
board  and  a  board  of  directors  selected  from  the  medical  profession. 


